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phylaxis without adverse reactions. 


COMBINED ATTACK 


and other fungal dermatoses 


Mycil ointment and dusting powder are non- 
mercurial and odourless and may be used over 
long periods, if necessary, in treatment or pro- 


THE BRITISH DRUG HOUSES LTD. 


MYCIL OINTMENT 
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Basic N.H.S. prices (Purchase Tax extra) 
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(Medical Department) LONDON N.I 
Myc/E/549 


Second Edition 


CARE OF IN THE 


By JAMES M.D., F.R.C.P. 
Physician, Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 

Physician, St. Bartholomew’s Hospital. 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 5d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


ANAGEMENT OF BURNS 

Six articles prepared by a subcommittee of the 

BRITISH ASSOCIATION OF PLASTIC SURGEONS 

Reprinted from Tur LANCET with an appendix 
These articles record the poy A of ae gr who are treating 
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A search for the causative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
introduced, have for years relied — on FELSOL for the instant relief 


Rapid in action — Prolonged in effect 
Full relief in perfect safety 


Clinical sample and literature on request 


‘SODIUM GENTISATE 


-(GABAIL) 


Sodium Gentisate (Gabail) gives results 
similar to large doses of salicylate, 
with however — 


NO increase in prothrombin time 
NO lowering of alkaline reserve 
NO tinnitus or aural symptoms 

NO gastric irritation 


In coated tablets 0-5G. 
Dose: Upwards of 2 
tablets thrice daily 


FRENCH DRUG CO.°LTD. 


11-12 GUILFORD STREET, LONDON, W.C.1 


4 a 
FELSOL acts directly on the bronchial musculature and indirectly 
through the vagus and sympathetic. 
SA Z 
inti BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.6.1 
- but for the affected joint 
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Decilderm 


OINTMENT POWDER 


For fungus infections of the skin .. . 


In fungus infections of the skin such as tinea pedis (athlete’s foot), tinea cruris (dhabie itch), 


moniliasis, etc., certain higher fatty acids are becoming an accepted treatment. 
Undecylenic acid with its zinc salt is present in DECILDERM Ointment and Powder, 
and appears to be the most effective of these acids for fungus infections. 


Decilderm Ointment and Powder are easy to apply, the odour of undecylenic acid is 


hidden by a perfume. 


DECILDERM OINTMENT 


DECILDERM POWDER 


containing undecylenic acid 5°, zinc 
salt 20°,, in 1 oz. tubes. 


containing undecylenic acid 2°,, zinc 
salt 20%, in 14 oz. sprinkler tins. 


DUNCAN FLOCKHART of Edinburgh , 
The Doctors House 


ADE 7/57 


For 40 years 


has been used successfully in the treatment 
of ASTHMA and CHRONIC BRONCHITIS and 
may be prescribed on N.H.S. Form E.C.10 


“* Eupinal "’ contains lodine and Caffeine combined in a most 
elegant and effective form. 

‘In chronic Bronchitis ‘* Eupinal ’’ softens the tough accumu- 
lated mucus in the bronchial tubes and allows it to be more 
readily expectorated. In Asthma it possesses a more 
markedly soothing effect, lessening the frequency of attacks 
and reducing their severity and duration, and relieving 
breathlessness. ‘‘ Eupinal ’’ contains no poison and is safe 
in use, 


A PRODUCT OF / 
CuxSon G Co.Ltd. 
OLDBURY BIRMINGHAM 


Phone : BROadwell 1355 


Just published by 
The Year Book Publishers Inc., Chicago : 


An indispensable reference book for the Pathologist : 


YEAR BOOK OF PATHOLOGY 
AND CLINICAL PATHOLOGY 
1956 - 97 


Edited by W. B. WARTMAN, B.S., M.D. 
Northwestern University 


GENERAL CONTENTS : Pathology: General Patho- 
logy. Cardiovascular, Hemopoietic, Respiratory and 
Alimentary Systems. Liver and Pancreas. Urinary and 
Male Genital Systems. Female Genital System and 
Breast. Endocrine Glands. Musculoskeletal System. 
Nervous System and the Eye. Clinical Pathology : 
Clinical Chemistry. Hematology. Clinical Microbiology. 


1957 5x 7} 510 pages 


158 figs. 53s. - 


Distributed in the United Kingdom by 
INTERSCIENCE PUBLISHERS, LTD. 
88-90 Chancery Lane, London, W.C.2 
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THE ANATOMY OF CONGENITAL 
PULMONARY STENOSIS 


SIR RUSSELL BROCK 


With the possibility of surgical relief of pulmonary 
stenosis it has become obvious that the older anatomi- 
cal descriptions are inadequate as a basis for surgical 
attack. In this important monograph the author 
confirms or modifies older anatomical descriptions 
and adds his own valuable observations on the living 
heart. 30s. net 
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HERBERT THOMS, M.D. 
120 pp. Med. 8vo with 45 illustrations. 37s. 6d. net 


37-38 ST. ANDREW’S HILL, 
LONDON, E.C.4 
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NOW READY 


_ A SYNOPSIS OF 
OTORHINOLARYNGOLOGY 


‘By J. F. SIMPSON, I. G. ROBIN, and 
J. C. BALLANTYNE 


458 pages, with 88 illustrations. 42s., post 10d. 


As with other members of this series, it is hoped that this new 
* Synopsis’ will supplement rather than replace the larger text- 
books on the specialty of Otorhinolaryngology. It is synoptic in 
style but not in content and is designed to meet the needs of 
postgraduate students who are preparing for the higher examina- 
tions for the F.R.C.S. and D.L.O. 

Incorporated in the general index is a symptom index, and it is 
ho that this feature will commend the book also as a ready 
source of reference to the busy general practitioner and to the 
undergraduate medical student. 


THE 1957 MEDICAL ANNUAL 
Edited by Sir HENRY TIDY, K.B.E., 
and R. MILNES WALKER 
With the collaboration of 45 contributors 
75th Issue. 570 pages, with 52 plates and 46 text 
illustrations. 38s. 6d., post 1s. 6d. 


For 75 years the Medical Annual has provided doctors with a com- 
prehensive review of the year’s progress in all the various fields of 
medicine. No book is better known and none is more often 
consulted. 

It is so indispensable to progressive doctors that it has almost 
become built into their kshelves, for each successive issue 
contains a mine of newly accumulated information which keeps 
them au courant with all the latest develop ts in medical and 
surgical techniques. 


JOHN WRIGHT & SONS LTD., BRISTOL 


Asa result of an evaluation* of a number of 
drugs, including other antihistaminics, for 
their ability to protect against motion sick- 
ness it was shown that the active constitu- 
ent of Ancolan was ‘the only compound 
that protected when given but once daily’. 


* (Journal of Ph and Experimental Th Dec. 1962, 
Pp. 876). 


Its advantages are — 
LONG DURATION OF ACTION 
EXCEPTIONALLY WELL TOLERATED 


Tablets containing 25 mg. meclozine dihydrochloride 
DOSAGE : 
1 or 2 tablets 1 hour before commencement of journey 
ff Basic N.H.S. prices: 
\N Bottles of 25 tablets 3/8 and 250 at 32/6 
( Descriptive literature is available on request. 
THE BRITISH DRUG HOUSES LTD. 


\ 
= 


—— 


LE 


(Medical Department) LONDON N.I 


Ancl/E/541 


SAS S= 


ie 
| 
| 


Tue Lancer) THE LANCET GENERAL ADVERTISER [Jury 27, 1957 


QUICKER RELIEF FOR“: 
iw SKIN DISORDERS ~_ 


OPENING A NEW AND ee 


The effectiveness of 


Hydro-Adreson Ointment 


* is due to the neutral base with its hydrocortisone 
content. 
* The ease with which it spreads and its freedom from 


acidity or alkalinity ensures that delicate healing tissue 
is not injured or irritated. 


This special base is free from excessive greasiness. 
Hydro-Adreson (hydrocortisone free alcohol) ointment in 


tubes of 5gm. or | 5gm. concentrations of $°% (Smg. per 
gm.), 1% (lOmg. per gm.) and 2°5% (25mg. per gm.). 


RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


Telephone : TEMple Bar 6785/6/7, 0251/2. Telegrams : Menformon, Rand, London 


a safe 
SECONESIN achieves relaxation, euphoria 


re lax ad nt- S e (| at l V e and freedom from nervous tension 


without being what is generally termed a 


TRADE MARK SECONESIN does not cause the 
For the management of anxiety tension states incidence of toxic side effects such as 
agranulocytosis, purpura, urticaria, 
liver damage and jaundice which 
has been ascribed to the tranquilliser 
group of drugs. 


COMPOSITION: Each tablet contains 
Mephenesin 400 mg. Secobarbital 30 mg. 
PACKINGS: Bottles of 25, 100 and 500 tablets. 
Samples and literature on request. 

BASIC N.H.S. cost: 2/10 for 25 tablets. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON NW10 
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is a dressing of 
many parts 


‘Jelonet’ sterilized dressings were used in this breast reduction. This 
emphasises the diverse applications of ‘Jelonet’, from minor epithelial 
injuries, grafts, burns, compound fractures, deep granulating wounds 
to major surgery. 

‘Jelonet’ sterilized dressing, a Smith & Nephew product, is available in 
tins for immediate use in the hospital operating theatre or in your surgery 
and is made from specially woven open-mesh gauze, thoroughly and evenly 
impregnated with soft paraffin containing 1.25 per cent. Balsam of Peru. 

Because ‘Jelonet’ is compatible with all antibiotics and medicaments 
it may be used in combination with them. 


SMITH & NEPHEW LTD : WELWYN GARDEN CITY - HERTS 


JELONET 


Availability: 

For prescription on N.H.S. 
form E.C.10. Tins of 5, 10 or 
36 pieces (non-interleaved). 
Tins of 36 pieces (interleaved). 
Single pieces in sealed 
envelopes (for use in patients’ 
homes). Each piece x 
(9.52 cms x 9.52 cms), 

For hospital use only 

8 yard strips (folded zig-zag) 
33” wide (7.31 m x 9.52 cms). 
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everything 
under 


control? 


To the manifold problems of weight 
reduction, REVICAPS REducing VI- 
tamin CAPSules offer a complete and 
well-reasoned answer. Their methyl- 
cellulose content furnishes essential 
bulk and their d-amphetamine sul- 
phate suppresses appetite and elevates 
the mood. The result is a more con- 
tented, more co-operative patient who 
is far more likely to follow a reducing 
diet. REVICAPS also provide ade- 
quate amounts of vitamins and miner- 
als to furnish those factors often lacking 
in a restricted diet. Yes—for the over- 
weight patient on REVICAPS, it can 
truly be said that ‘everything is under 


control’! 


REVICAPS 


* Regd. Trademark REducing Vitamin CAPSules, Bottles of 100 
Formula: Each capsule contains: Methylcellulose... 200 mg. 
d-Amphetamine sulphate 5 mg. Iron (FeSO, exsiccated) .. 3-34 mg. 
Vitamin A 1,670 LU. Calcium (CaHPO,) 140 «omg. 
Vitamin D 167 LU. Phosphorus (CaHPO,) 108 mg. 
Thiamine Mononitrate 1.0 meg. Iodine (K))......... 0.5 meg. 
Riboflavine 1.0 mg. Fluorine (CaF) ...... mg. 
Niacinamide 20.0 meg. Copper (CuO) ; “ 1.0 mg. 
Calcium pantothenate 0.34 mg. Potassium (K»SO,4) 5.0 mg. 
Pyridoxine HC] (Bg) 0.34 meg. Manganese (MnO 2) . 1.0 mg. 
Folic Acid 0.34 meg. Zinc (ZnO) ms 0.5 mg. 
Vitamin 0.34 mcgm. Magnesium (MgO) 1.0 mg. 
Ascorbic acid (C) 20.0 mg. Boron 


ZED) LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN LTD., London, WC.2 
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Aspirin 


Aspirin is a serious gastric irritant, particularly in peptic ulcer patients.” 


“Calcium aspirin does not have this irritant action unless it has 
deteriorated through standing, and it can be used with impunity, 
especially if prescribed in soluble form. This simple measure would, in 
our opinion, cut down significantly the incidence of hamatemesis and 


exacerbations of ulcer symptoms.” 
British Medical Journal, July 2nd 1955 


so LP RI N provides calcium aspirin in pure and stable form 


co D I S a compound tablet that provides codeine and 


phenacetin and calcium aspirin, in place of the 
ordinary aspirin in Tab. Codein. Co. B.P. 


Neither SOLPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL) 
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Transvasin 


brings the esters of NICOTINIC ACID 
ha SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed.* 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
cost of treatment is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 

én Nicotinic acid n-hexyl-ester 2% 

iy p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% - 


Transvasin is available in 1 oz. tubes, basic N.H.S. price (ay 
in the U.K. 2/6 plus P.T. and is not advertised to the 
public. It may be prescribed on Form E.C.10. Samples 
and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, §S.W.1 WHltehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 


* Therapeutische Umschau VIII, 1952, 10, 143 
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Prompt bacteriostasis .. . 
rapid healing... safe... 


in vaginitis and cervicitis 


in postpartum care 
following surgery and cautery 


Sulphacetamide N’Benzoylsuiphanilamide 


| 
4 
: 
¢ 
| 
Ai | 
| 
High Wycombe - England 
| 9 


Lancet] __-THE LANCET GENERAL ADVERTISER [Jury 27, 1957 


appetite 
must be controlled 


Fat people die first —as any insurance company knows. To 


live longer, they must eat less. 

‘Dexedrine’ is the safe, effective drug for the control of appetite in 
weight reduction. ‘Dexedrine’ not only makes it easier for 

the patient to eat less, but also prevents the irritation 

and depression that so often accompany 


the start of a reducing regimen. 


Dexedrine — safe, effective appetite control 


@ Smith Kline & French Laboratories Ltd. 
Coldharbour Lane, London SE5 
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Summer Bane 


Hay Fever brings misery and discomfort to 
thousands at this time of the year. Pabracort 
Insufflations have proved their value in the control 
of Hay Fever both by clinical trial and in general practice. Dramatic relief is usually 
obtained within two or three days and complete alleviation after two 
weeks treatment. Each insufflation capsule contains 15 mg. hydrocortisone 


acetate in a specially prepared snuff base (micronized) 
Reference: Lancet (1956) i., 537 


PABRACORT 


INSUFFLATIONS 


Packings: Pabracort outfit (10 capsules and insufflator) 
Capsules 10, 25, 100 


PAINES AND BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDX. 
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In nervous tension and anxiety neuroses 


TO RESTORE tone and tranquillity in the emotionally disturbed and over- 
wrought patient is one of the most valuable functions of ‘ Mepavlon’, the tranquillising 
drug made by I.C.I. ‘ Mepavlon’ is distinguished by its ability to promote equanimity 
and to relax muscle spasm. It has proved highly effective in the treatment of anxiety 
neuroses, states of tension and stress and a variety of neurological disorders. 

Safety in use is a further characteristic: ‘Mepavlon’ has 
no action on the autonomic nervous system, its toxicity is 
low, and side effects following its use are rare. 

‘Mepavlon’ is available in tablets of 400 mg., in packings 
of 30 and 250. 


‘Mepavion’ (meprobamate |.C.I.) 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
Ph.737 
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ACHROMYCIN 


TETFACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


makes the therapy more secure 


AcHromycin V is an improved, oral form of AcHRomycin tetracycline—already 
recognised as today’s foremost self-sufficient broad spectrum antibiotic. 
AcHROMYCIN V combines AcHRoMycIN tetracycline with sodium metaphos- 
phate to provide more rapid absorption of tetracycline and higher levels of the 
antibiotic in the blood. This is achieved without any increase in the daily 
dosage of the antibiotic. 


AcHRomycIN V is presented in oral capsules 
containing 250 mg. ACHROMYCIN tetracycline 
and 380 mg. Sodium Metaphosphate. 

Bottles of 16, 100 and 1000 Capsules 


RECOMMENDED DOSAGE : As for ACHROMYCIN 1 Gm. 


daily for the average adult 


LEDERLE LABORATORIES DIVISION 


Cyanamid oF GREAT BRITAIN LTD. London 
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Has these advantages for treating the menopause 


VIRTUALLY NO 
WITHDRAWAL BLEEDING 


GRATIFYING FEELING 
OF WELL-BEING 


NO NAUSEA OR ANY OTHER 
UNPLEASANT SIDE EFFECTS 


PACKS 

Green ‘TACE’ capsules contain 12 mg. 
chlorotrianisene, and are packed in bottles 
of 60 and 300. 


DOSAGE 

SIMPLY TWO CAPSULES PER 
DAY FOR 30 DAYS 

A month's course of 60 capsules can 
provide prolonged or even permanent relief 
for many menopausal patients. A second 
course may be required, but a third is not 
often necessary. After oral administration 
*‘TACE’ is stored in the body fat and 
released gradually in a manner resembling 
natural hormone secretion. 


INHIBITION OF LACTATION 
4 capsules a day for 7 days 


Write for details of the new film dealing with ‘TACE’ for the inhibition of lactation. 


‘TACE’ is a registered trade mark of the Wm. S. Merrell Co. 
Research Distributed in Britain and Irish Republic by 


RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
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“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCl. The first such tablet (‘nulacin’). . . .” 

Practitioner, January, 1957- 
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NULACIN 


THERAPY 
—Simple, safe, effective 


mes free HCL 
GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- 
tion of gastric HCl in peptic ulcer and other 
conditions of hyperacidity. It also provides protection 
against gastric HCl to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- 
itis and hiatus hernia. 

SUPPLY. Nulacin tablets may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 
available in tubes of 12. 


HORLICKS LIMITED 


Antacids, The Practitioner, January, 1957, 178: 43 Further Studies on the Reduction of Gastric Acidity, Brit. 
Antacids in Peptic Ulcer, The Practitioner, January, 1956, Med. J., 23rd January, 1954, 1: 183-184 

176: 103 Control of Gastric Acidity by a New Way of Antacid Adminis- 
Recent Advances in the Ulcerative Diseases of the Gastro- tration, J. Lab. Clin. Med. 1953, 42: 955 


The Effect on Gastric Acidity of “Nulacin” Tablets, Med. J. 
Aust., 28th November, 1953, 2: 823-824 


Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 Discusion 3, Peptic Ulceration, Proc. Roy. Soc. Med., May, 


intestinal Tract. Amer. J. Gastro., December, 1956, 26: 665 
Ambulatory Continuous Drip Method in the Treatment of 


Management of Peptic Ulceration in General Practice, Med. 
World, ber 1954, 81: 591-601 Modical Pager ie Peptic Ulcer, Med. Press, 27th February, 
Clinical Investigation into the Action of Antacids, The Prac- The Control of Gastric Acidity, Brit. Med. J., 26th July, 1952, 
titioner, July, 1954, 173: 46 2: 180-182 


*D 15 


Tue Lancet] | 
A 
RESTING 
: 
- 
«a 
AN 
free HCL 
ay 
are, 
- f 


THe LaNceET] 


THE LANCET GENERAL ADVERTISER 


MADE IN 


SANDWICH 


In one of the largest and most 
modern plants of its kind in 
Europe, we manufacture both 


pharmaceuticals and fine chemicals. 


PROCESSED IN 
FOLKESTONE 


In Folkestone we prepare and pack 
the finished products — tablets, 


capsules, ointments, injections and 


other convenient dosage forms. 


PFIZER PHARMACEUTICALS (Pfizer 


PFIZER LTD*+ FOLKESTONE: KENT 
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Calms the 
proven 


SPARIN 


the mind (PROMAZINE HYDROCHLORIDE) 


Psychoactivity, anti-emetic action, and 
enhancing effect on analgesics—these are 
the three important properties that make 
Sparine so valuable in general as well as in 
specialist practice. 

Clinical experience reveals its effectiveness 
in controlling acute agitation, nausea and 
vomiting and in the management of pain. 
And the reports further show that Sparine 
offers a safe and dependable method of 
treatment, well tolerated by oral or 
parenteral administration and remarkably 
free from serious side-effects. 


Full details on indications and dosage 
are available on request. 


PACKS: 


For parenteral use: 
5% solution in 2 ml. ampoules. Boxes of 10. 


For oral use: 
Tablets in bottles of 50 and 250. 
25 mg. (yellow); 50 mg. (orange); 100 mg. (red) 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON RD., LONDON, N.W.I 


*Trade Mark 
Sp 2. 
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prompt relief of... 


INDIGESTION 


GASTRIC DISCOMFORT 


TAKA-DIASTASE 


starch-liquefying enzyme 


* Trade Mark 


° 
> 


TAKA-DIASTASE* is effective against 
common gastric disorders associated with 
the incomplete digestion of starchy food. 
This remarkable starch liquefying enzyme 
is capable of rendering soluble 300 times 
its own weight of cooked starch in ten 
minutes, under conditions approximating 
to those of the normal stomach. 


Taka-Diastase Sedative Elixir (No. 198) 

A combination of Taka-Diastase, bismuth and 
nux vomica for Gnpepee accompanied by 
nausea or pain. Bottles of 4, 16 and 80 fl. ozs. 


Takazyma 

Taka-Diastase, with imsoluble carbonates. 
Gives 3-fold relief of (1) hyperacidity, (2) - 
undigested starch, (3) irritation of i 
mucosa. Powder in jars of 2 ozs. and tins of 1 Ib. 
Lozenges in bottles of 30 and 100. 


ben® PARKE, DAVIS & COMPANY,LTD (lm.U.S.A.) HOUNSLOW, MIDDLESEX. Telephone: Hounslow 2361 
462 
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New! 
NEOMIN 
GLAXO ORAL NEOMYCIN 


in 2 palatable forms 


TABLETS 


Antisepsis in preparation 
for gastro-‘testinal surgery 
Dysentery from nany forms of Shigella 


LIQUID 


Infantile diarrhea 


Neomin is rapidly bactericidal to gram-negative and gram-positive organisms. 
It is stable in gastric and intestinal contents and exerts its effect almost wholly 
in the alimentary tract; there is virtually no absorption and it is well tolerated. 


NEOMIN 


Tablets 0.5 gm. neomycin sulphate 
Bottle of 20 


Liquid 0.5 gm. neomycin sulphate per fluid ounce 
Bottle of 2 fl. oz. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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Smith and Nephew 
take another step forward 
in presenting NUPASAL — 213 (o-hydroxy- 
benzal isonicotinyl hydrazone) and 
THERAPAS (Calcium B-P.A.S.) in the 
chemotherapy of tuberculosis. 

A recent study of the chemotherapeutic 
value of analogues of isoniazid* demon- 
strated that NUPASAL-213 can be 
tolerated by the patient for whom 
isoniazid is neurotoxic. Doses ranging 
from 1g. to 1.2g have been used success- 
fully and at this level can satisfactorily 
replace the standard daily dose of 
isoniazid. Higher doses (up to 3g. per 
day**) have been employed with complete 
absence of side effects. 

Patients complaining of gastro-intestinal 
upsets as a result of extended P.A.S. 
therapy will be happier and more co- 
operative with THERAPAS. THERAPAS 
has a slightly sweet, not unpleasant taste 
and is as effective as P.A.S. in delaying 
the emergence of resistance to strepto- 
mycin and isoniazid. 

Those patients who do not exhibit 
toxicity to isoniazid but to P.A.S. only 
and who are undergoing domiciliary 
treatment will do well on THERAZID. 
It is a convenient and easy-to-take 
combination of ‘ Therapas ’, and ‘ Pyca- 
zide’ (Smith and Nephew’s name for 
isoniazid B.P.) 


* Tubercle, 1957, 38, 16. : : 
** Report. Ann.,yConf. Amer. College Chest 
Physicians, June, 1956. 


(Reprints of this paper will gladly be sent on request. 
Please ask for publication No. 57.) 


SMITH & NEPHEW PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS. 
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for today’s problem pathogens 


The ability of CHLOROMYCETIN" 

to achieve prompt control of infection 

has proved of value in a wide range 

of conditions. The following 
characteristics make Chloromycetin 

. effective in the treatment of infections 
due to organisms resistant to 
other antibiotics: 

© It is effective against a wide range of 
pathogenic organisms. 

® Oral dosage promptly produces therapeutic 


blood levels adequate to deal with infection 
due to these organisms. 


© Appearance of new resistant strains is 
extremely rare. 


© No significant or regular degree of cross- 
resistance with other antibiotics occurs. 


* Trade Mark 


vae® 


teat Parke, Davis & co. LTD. (Inc. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone Hounslow 2361 
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- 2% 
SR 


(Hydrocortisone) 


‘Deltastab-B 


Tablets of prednisolone 5 mg. 
buffered with aluminium 
hydroxide gel and magnesium 


“HYDROMYCIN’ 


(Hydrocortisone with 
Neomycin) 


trisilicate. 
The price of Deltastab-B 
prednisolone. 


‘ Supplied in bottles of 
‘cORTISTAB 30, 100 and 500 tablets. 


(Cortisone Acetate)- 


Literature and further information gladly sent om eagaet 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND ID 


$183 
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Upon many of its victims, hay-fever imposes an almost 


antihistamine action. 


intolerable burden . . . a life sentence of disrupted summers. 
To such patients, ‘ Actidil’ can mean the rediscovery of 
summer’s pleasures. Most.potent of all antihistamines, 

* Actidil’ is remarkably quick to take effect. Indeed, the 
interval between administration and onset of relief has been 
reduced to a matter of minutes. Yet these exceptional benefits 
are available to patients of all ages, for ‘ Actidil” has a 
particularly wide en. margin and little tendency to evoke 


the drowsiness and other side-effects so often associated with 


TODAY’S MOST POTENT ANTIHISTAMINE 
yet safe for your youngest patient 


FOR ADULTS 

Tablets (2°5 mgm.) : Bottles of 25, 100 
and 500 

FOR INFANTS AND CHILDREN 
Elixir (1 mgm. ‘ Actidil’ per fluid 
drachm) : Bottles of 20 fl. oz. 


BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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Pattern for,,Today 


Today, the preference is for oral rather 
than parenteral treatment—provided 
it is as effective. Penicillin-V has pre- 
cisely this advantage, giving clinical 
results consistently comparable with 
injectable penicillin. It achieves this 
end because, unlike penicillin-G, it is 
remarkably stable in gastric secretion. 
Penicillin-V gives higher blood levels 
than other oral penicillins and is more 
potent, dose for dose. When penicillin 
is indicated, let Penicillin-V-Lilly be 
the choice. 

Average dose: 125mg. (200,000 units) four 


times daily, increased in severe 
infections. 


*‘Pulvules’ = 125mg. and 250mg. 
Suspension Paediatric, 62.5mg. per 5cc. 
Also as 


Tablets & Suspension Penicil- 
lin-V-Sulpha Lilly. 


PENICILLIN-V-LILLY 
Lilly 


ELI LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 


On to Farex. First for weaning—his sound 
and gentle introduction to solids. And on for 
months to come, his basic body-building 
food. And wisely on again into school days, Farex 
—the staple foundation of the daily diet, nourishing, appetizing, 
that can be flavoured with his favourite fancy. The easily assimilable 

- nutriment of Farex is also of great value for the special diets of invalids, 
convalescents, the dyspeptic and the elderly. 


F A E X 3-Cereal food 


MARS 


Into Farex goes all the experience of Glaxo Laboratories 


GLAXO LABORATORIES LTD., Sa GREENFORD, MIDDLESEX BYRON 3434 
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DIET AND CORONARY THROMBOSIS 
HYPOTHESIS AND FACT * 


JOHN YUDKIN 
M.A., Ph.D., M.D. Camb., M.R.C.P., F.R.I.C. 


PROFESSOR OF NUTRITION IN THE UNIVERSITY OF LONDON AT 
QUEEN ELIZABETH COLLEGE 


Mucu has been written about the réle of dietary 
factors in causing coronary thrombosis. In particular, 
many believe that the disease is related to the amount 
of dietary fat, or of a particular sort of fat. In support 
of these beliefs, we are presented with evidence of an 
epidemiological nature. We are told, for example, 
that the higher the average fat-consumption in a country, 
the higher the mortality due to coronary thrombosis 
(coronary mortality). Or we are told that the rise in the 
number of coronary deaths in this country was accom- 
panied by a rise in the consumption of hydrogenated 
fats. 

From time to time, however, it becomes evident that 
some of the epidemiological data do not fit these simple 
hypotheses. For example, in one investigation the chance 
of suffering from coronary disease was found to be twice 
as high in general practitioners as~in other doctors 
(Morris et al. 1952), and it is difficult to see how this 
can be explained solely on the basis of differences in 
diet. 

As more and more of these awkward facts turn up, 
one begins to have the uneasy feeling that both the 
proponents and opponents of a dietary hypothesis are 
quoting only those data which support their view. I 
thought it worth while therefore to draw together as 
many of these data as are reasonably available, and 
see what sort of picture emerged. 


* Based on the chairman’s address to the Nutrition Panel 
(Food Group) of the Society of Chemical Industry. A 
summary of this address appears in Chemistry and 
Industry, 1957, p. 627. - 
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Fig. |—Coronary mortality and total fat intake in various countries. 


Mortality refers to number of men aged 55-64 in 100,000 
certified as dying of coronary disease in 1952. The numbers 
refer to countries in order of decreasing mortality as follows : 
(1) U.S.A., (2) Australia, (3) Canada, (4) Finland, (5) New 
Zealand, (6) United Kingdom, (7) Denmark, (8) Sweden, 
(9) Norway, (10) Netherlands, (11) Switzerland, (12) Western 
Germany, (13) France, (14) Italy, (15) Japan. 
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In relating diet to coronary mortality, I have drawn 
on three different sorts of statistics. The first is a com- 
parison between diets and coronary mortality in different 
countries for the same year; the most recent compre- 
hensive figures available were for 1952, or 1951-52. 
The second comparison is between diets and coronary 
mortality in different classes in our own country. The 
third comparison is between trends in diets and trends 
in coronary mortality in this country since 1928, when 
the present basis of classification of deaths due to 
coronary thrombosis was introduced. 


International Comparisons 


Let us begin by looking at the sort of figures which 
have been quoted in support of the hypothesis that 
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Fig. 2—Coronary mortality and percentage calories from fat in various 
countries. For key, see fig. |. 


coronary mortality is related to total fat consumption 
(Food and Agriculture Organisation 1955, World Health 
Organisation 1955, 1956). In 1952, the number of men 
aged 55-64, in every 100,000, who were certified as 
dying of coronary thrombosis in’ Japan, Italy, Western 
Germany, Switzerland, and New Zealand was 57, 113, 
190, 205, and 576. The average daily intake of fat 
(in grammes) was reported as 16, 57, 101, 113, and 149. 
These figures show an excellent relationship between 
fat intake and coronary deaths. Yet we can select 
another group of five countries—Norway, Denmark, 
United Kingdom, Canada, and U.S.A.—where the 
figures for coronary mortality were 239, 319, 470, 689, 
and 829, and the daily fat intake (in grammes) 125, 
140, 123, 123, and 135. Thus, with about the same 
intake of fat, there was a range of coronary mortality 
of nearly fourfold. If we combine all the available 
figures, we see that in general countries have a slowly 
increasing coronary mortality when the fat increases 
up to about 120 g. a day; with intakes of about 130 g. 
a day, there is no relationship with coronary mortality 
(fig. 1). The possible significance of this point will be 
discussed later. 

Some workers have quoted fat intake, not as the 
absolute amount, but as a percentage of the total calories 
which are supplied by fat. I have not understood the 
reason for doing this. It would imply that a country 
like Italy, in which the average intake of calories is 
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Fig. 3—Coronary mortality and animal-fat intake in various countries. 
For key, see fig. |. 


about 2500, would have a much higher coronary mortality 
if the fat intake were increased at the expense of, say, 
carbohydrate, without changing the caloric intake. 
I know of no evidence that this would be so. Never- 
theless, I have related coronary mortality to the per- 
centage of calories derived from fat (fig. 2). We see that 
there is almost no difference in the form of the curve 
from that in which total fat intake is used. 

It has been suggested that the amount of animal fats, 
from milk and from meat, is more important than the 
amount of total fat in causing coronary thrombosis. 
The figures do not support this, since the relationship 
is less direct than with total fats (fig. 3). Those who 
believe that the culprit is butter fat, from butter, milk, 
and cheese, receive even less support (fig. 4). Nor is there 
support for the view that vegetable fat is protective, 
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Fig. S—Coronary mortality and vegetable-fat intake in various 
countries. For key, see fig. |. 
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Fig. 4—Coronary mortality and butter-fat intake in various countries. 
For key, see fig. |. 


70 


for there is no relationship, either positive or negative, 
between the intake of vegetable fat and coronary 
mortality (fig. 5). 

Again, there is no relationship with the consumption 
of sources of hydrogenated fats—margarine, compound 
fats, and shortenings (fig. 6). The most obvious dis- 
crepancy here is in Norway, which has by far the highest 
consumption of these fats of all the countries we have 
examined. It has been suggested that this may be due 
to the high consumption of fish by the Norwegians 
(Sinclair 1956). The argument is that hydrogenated 
fats induce a deficiency of essential fatty acids (E.F.A.) 
and that this may be made good by E.F.A. supplied by 
fish. It so happens that the greater proportion of the 
fish consumed in Norway is cod, with an extremely low 
content of fat and E.F.a. The total amount of fat from 
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Fig. 6—Coronary mortality and intake of margarine, compound fats, 
and shortenings in various countries. For key, see fig. |. 
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CORONARY MORTALITY AND INTAKE OF MARGARINE &C., AND 


Coronary 
Country mortality | 

Margarine, &c Fish 
Norway 239 57-6 110-9 
Canada .. 689 17-4 16-7 
Switzerland 205 16-3 5-7 
New Zealand .. | 576 10-6 19-4 
W. Germany 190 19-5 


fish averages only 3 g. a head a day. Nevertheless, let us 
examine the suggestion a little more closely. Let us 
first compare two countries with similar average con- 
sumption of sources of hydrogenated fats, Canada and 
Switzerland. The much lower coronary mortality in 
Switzerland could then be explained if there were a 
higher consumption of fish ; in fact, the Swiss consume 
much less fish than the Canadians (see accompanying 
table). Again, let us look at two countries—New Zealand 
and Western Germany—with a similar fish consumption. 
Here, we might explain the much lower mortality in 
Western Germany if there were a lower intake of sources 
of hydrogenated fats, but in fact it is much higher. 

It is true that the degree of hydrogenation of margarine 
and similar fats varies in different countries. Neverthe- 
less, such figures as I have been able to obtain, while 
altering the relative position of some of the points in 
fig. 6, give no better relationship between the consumption 
of hydrogenated fats and+deaths due to coronary 
thrombosis. 

I thought it would be interesting, before leaving the 
comparison between different countries, to see how the 
consumption of the nutrients other than fat was related 
to coronary mortality. There seems to be no relation- 
ship with the intake of total protein (fig. 7) but some 
relationship, about as good as for total fat, with intake 
of animal protein (fig. 8). There is a better relationship 
with intake of sugar than with any other nutrient we 
have examined (fig. 9). The relationship with total 
caloric intake is about as good as that with the intake 
of total fat or of animal protein (fig. 10). 

These international comparisons, then, do not support 
the view that total fat or animal fat is the direct and 
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Fig. 7—Coronary mortality and total protein intake in various countries. 
For key, see fig. | 
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Fig. 8—Coronary mortality and animal protein intake in various 
countries. For key, see fig. |. 


single cause of coronary thrombosis. Neither do they 
support the view that hydrogenated fats are related at 
all to coronary thrombosis. The relationships which do 
emerge, especially that with sugar, suggest that coronary 
thrombosis is associated with higher living standards. 
This is supported by the relationship which exists 
between. coronary mortality and national income per 
head (fig. 11). 
Comparisons by Class 


The latest figures of comparative rates of mortality 
from coronary disease in different occupations in this 
country were published for 1950 (Registrar-General 
1951). The Registrar-General’s classification is in five 
classes: v unskilled, tv semiskilled, m1 skilled, m 
intermediate, and 1 professional. 
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Fig. 9—Ceronary mortality and sugar intake in various countries. 
For key, see fig. |. 
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Fig. 10—Coronary mortality and caloric intake in various countries. 
For key, see fig. |. 


Figures published by the Ministry of Agriculture, 
Fisheries, and Food for different income classes for the 
same year, 1950, are not entirely satisfactory for compar- 
ing diets and coronary mortality. There is insufficient 
detail, for example, from which to calculate the intake 
of butter fat. Again, the lowest class, D, includes those 
living on pensions as well as those on low earned incomes. 
Since, however, general trends in food consumption were 
much the same in later years, I have chosen to use the 
figures for 1954. In that year, the data for food con- 
sumption are more complete, and class D is divided into 
those with and those without earners. In addition, the 
division is made into five ‘‘ earning ’’ classes (Ministry of 
Agriculture, Fisheries, and Food 1956). The classification 
of the Ministry is based on income: D1 up to £6 weekly 
(families with at least one earner), C £6-9, B £9-15, 


900 


MORTALITY per 100,000 


1200 + 
1400 }- 
1600} 
1800 
2000 


i iL L L 

=) S S 
S 

ANNUAL INCOME (dollars) 


Fig. 1!—Coronary mortality and annual income in various countries. 
For key, see fig. |. 
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A2 £15—-24, Al over £24. It is clear, of course, that the 
two sorts of classification by occupation and by income 
wiil not be directly comparable. It is, however, reason- 
able to suggest that, on the whole, occupational class is 
also related to income. Thus, if there is a causal relation- 
ship between diet and coronary mortality, then obvious 
trends in mortality, shown when classification is made 
according to occupation, should show (at least to some 
extent) in trends in diet when classification is made 
according to income. 

The differences in coronary mortality by occupation 
are considerable. The chance of a semiskilled worker 
dying of the disease is only about half that of a 
professional man (fig. 12). 

The consumption of fat, and of butter fat, show the 
same sort of trends with increasing income, but the 
differences are small (figs. 13 and 14). On the other hand, 
the consumption of margarine and other sources of 
hydrogenated fats falls with increasing income, the oppo- 
site of what would be expected if these fats were important 
in causing deaths by coronary thrombosis (fig. 15). 
Higher income was associated with a very small increase 
in the consumption of total protein, and a slightly greater 
increase in the consumption of animal protein (fig. 16). 
These associations are to some extent similar to those 
found by our comparisons between different countries, 
but there is no similar association between coronary 
mortality and 
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Fig. 12—Relative coronary mortality in various 
to the exact occupational classes in U.K., 1950: men aged 
values of the 20-64. 

figures I have 

quoted. I believe nevertheless that it is legitimate to 
conclude that, for example, people in professional 
occupations, with a higher coronary mortality, earn more 
than people in unskilled or semiskilled occupations ; 
because of this, they eat as a group somewhat more fat 
and animal protein and less margarine. 


Historical Trends 


I have given the figures for coronary deaths in this 
country only since 1928. The figures for the years before 
1928, though based on a different classification, give no 
indication of any considerable fluctuation in mortality. 
I do not therefore wish to attach any great importance to 
dietary changes before that date, but I have thought it 
worth while to include such earlier figures for the diets 
as are available (Hollingsworth 1957). 

First, let me draw attention to the almost continuous 
rise in certified deaths due to coronary thrombosis.since 
1928, interrupted only by a slight fall in 1940-42 and 
in 1953 (figures from the Registrar-General’s Annual 
Statistical Reviews). By 1943 the mortality-rate was 
the same as before the war, and by 1950 it had doubled 
(fig. 19). 

A superficial examination of the trends of consumption 
of total fats suggests that this is related to trends in 
coronary mortality. In, fact, however, the fall in both 
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By far the best correlation 
I have found with trends in 
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Fig. 13—Consumption of total fat in various 
income classes in U.K., 1954. 


at the beginning of the war was followed by a rise in 
mortality several years before the consumption of fat 
had reached its full pre-war level (fig. 19). The lack of 
relationship with intake of animal fats is more obvious, 
since this had not returned to the pre-war level by 
1954 (fig. 20). There was no relationship between coronary 
mortality and consumption 


Fig. 14—Consumption of butter-fat in various 
income classes in U.K., 1954. 


coronary mortality is in the 
1 number of radio and television 
licences (fig. 24). There is 
nearly as good a correlation 
7 with the number of registered 
motor-vehicles. 


J Discussion 
Validity of Statistics 
Coronary mortality.—For a 
variety of reasons, I have 
used, when they are available, 
figures for men aged 55-64. 
: Mortality from coronary dis- 
he eases is two to three times 
greater in men than in women. 
Deaths in men over 64 are less 
certainly due to single causes 
(Morris 1955). Finally, death 
due to coronary disease is 
much more common between 55 and 64 years than in 
any other decade. But no significant differences in 
trends emerge if the figures for total male mortality 
are used. 
In comparing figures for different countries, I have 
used all the data which"are available. I have, that is, 
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hydrogenated fats around 

1920 was associated with a high coronary mortality. 
Sugar intake rose before the recent war, with a rise 

in coronary mortality. But from 1940 to 1950, sugar 

intake was lower than before the war, although coronary 

mortality had doubled during that time (fig. 23). 


included every’ country for which figures have been 
published both for coronary mortality and for food 
consumption. 

The publication from which figures for coronary 
mortality have been taken says : 


“Tt should be borne in 
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Fig. 15—Consumption of margarine, compound 
fats, and shortenings in various income classes 
in U.K., 1954, 


mind . . . that the procedures 
followed for determining the 
underlying cause of deaths are 
still not absolutely identical in 
the various countries and that 
therefore the data cannot be 
considered strictly comparable 
between different countries 
(World Health Organisation 
1956). 

Nevertheless, for the majority 
of the countries I have com- 
pared, the diagnosis is likely 
to be sufficiently similar not 
to invalidate the general trends 
which have emerged from 
the comparisons I have quoted. 
The least accurate figures are 
probably those for Japan, but 
the death-rate there is so 
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Fig. 16—Consumption of protein in various income 
classes in U.K., 1954. 
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Fig. 19—Trends in coronary mortality and total fat intake in U.K. 


much lower than that of any of the other countries 
studied that corrected figures would again not be likely 
to invalidate the general trends. 

It is not very likely that there are significant differences 
in diagnosis of mortality in different classes in England 
and Wales. But it is possible that figures for the trends 
since 1928 are less reliable, in so far as there may well 
have been changes in the past 30 years in the tendency 
of doctors towards or against diagnosis of the disease. 
Again, however, it is generally agreed that there has 
in fact been a considerable rise in the disease, and the 
possible differences in diagnosis are unlikely to alter 
significantly any of the conclusions we have drawn. 

Food consumption——The same sorts of limitations 
apply to the published figures for food consumption. 
Similarly, we may take it that the wide differences in 
food consumption to which we have drawn attention 
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Fig. 20—Trends in coronary mortality and animal fat intake in U.K. 


in making our comparisons were sufficient to leave our 
main conclusions unaffected, even if the absolute figures 
for food consumption are likely to include some degree 
of inaccuracy. 

One point, however, is important. The figures for 
food consumption are averages for whole populations, 
or large sections of populations. There is almost no 
information about the distribution of food consumption 
between these large numbers of people. Let me illustrate 
this by a hypothetical example. 


Consider two countries A and B with the same average 
daily consumption of sugar of 150 g. Let us suppose that in 
country A some people eat very little and some a great deal ; 
we might find that 25% of them ate less than 120 g. and 25% 
ate more than 180 g. In country B, we may imagine a much 
more uniform distribution of consumption; here, only 5% 
of the people might be eating less than 120 g. and 5% more 
than 180 g. We shall see later that a plausible hypothesis 
is that a dietary factor may come into play only when a 
certain threshold of consumption is exceeded. If such a 
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dietary factor were sugar, and the threshold were a daily 
intake of 180 g., then country A would have a much higher 
incidence of coronary disease than country B, even though 
the average daily intake of sugar was 150 g. in both. 

Negative conclusions.—The hypothesis which we have 
set out to test by the comparisons we have niade is that 
there is a single or major dietary factor causing coronary 
thrombosis. We have seen that any evidence which is 
suggestive from one set of figures is not confirmed from 
another set. Thus, whilst total fat consumption is in 
general higher in those countries with higher coronary 
mortality, it was lower for several years in this country 
whilst mortality continued to rise. We may legitimately 
conclude that the hypothesis is not supported by the 
available data, either for fat or for a particular sort of 
fat or for any other single nutrient. 

One of the dietary hypotheses which has been put 
forward is that the disease is fundamentally caused by 
a single nutrient deficiency, that of essential fatty acids 
(Pfeifer and Holman 1955), but that other nutrients 
are involved because they modify the need for E.F.a. 
(Sinclair 1956). Thus it is said that the requirements 
for E.F.A. are increased by increase in total fat, decrease 
in vitamins B, and E, and increase in ‘‘ unnatural” 
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Fig. 2i—Trends in coronary mortality and vegetable fat intake in U.K. 


fats produced during hydrogenation. For example, 
the consumption of bread made of improved flour of 
low extraction will increase the requirements for E.F.a. 
and thus increase the chances of deficiency, because low 
extraction flour contains less vitamins B, and E, and 
because the process of improvement further reduces 
vitamin E. Consider then the situation in this country 
during 1940-50. Intake of total fat was smaller, and of 
hydrogenated fats greater, than before the war. Since 
there was an increase in the extraction-rate of flour, 
and no change in the method or degree of improvement 
the intake of vitamins B, and E, as well as of E.F.a., 
from this source was greater. The higher intake of 
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Fig. 22—Trends in coronary mortality and intake of margarine, 
compoun ats, and shortenings in U.K. 
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Fig. 23—Trends in coronary mortality and sugar intake in U.K. 


hydrogenated fats also gave directly more vitamin E 
and more E.F.A. Thus, during the decade, deficiency 
of £.F.A. became less likely because of (1) increased E.F.A. 
intake, (2) decreased total fat intake, (3) increased 
vitamin B,, (4) increased vitamin E. Deficiency of 
E.F.A. was more likely because of only one factor, the 
increase in ‘‘ unnatural ’’ fatty acids. If £.F.a. deficiency 
was commoner in 1950 than in 1940,.these acids must 
therefore be presumed to be extremely potent ‘‘ anti- 
E.F.A.”’ substances. We should then expect that they 
would outweigh much of the effect of related dietary 
factors, and result in a close association between the 
amount of sources of hydrogenated fats consumed and 
the incidence of coronary disease. We have however 
seen, from our international comparisons, that high 
consumption of margarine, compound fats, and shorten- 
ings is not necessarily associated with increase in coronary 
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Fig. 24—Trends in coronary mortality and number of radio and 
television licences in U.K. 


mortality ; from our comparison of classes in this 
country, we have seen that high consumption of these 
fats is associated with lower coronary mortality. 

It should not be necessary to say that these negative 
conclusions in no way detract from the important experi- 
mental observations such as these made on the effects 
of dietary components on the amount of cholesterol or of 
particular lipoproteins in the blood. Two points, how- 
ever, are worth emphasising. One is that it has not been 
demonstrated that there is any certain relationship 
between these changes induced by relatively short- 
term dietary experiments, and the liability to coronary 
catastrophe in those normally consuming particular 
diets. Secondly, whilst most of the experiments have 
been concerned with the effect of changes in dietary 
fat, it has also been shown that increase or decrease in 


calories, mainly or entirely through carbohydrate, can 
increase or decrease some of the lipoproteins in the blood 
(Nichols et al. 1956, 1957). This observation may be 
relevant to a consideration of general, rather than 
specific, dietary factors—a consideration to which I 
shall return. 


Positive Suggestions 

It seems that the hypothesis of a unitary dietary 
cause cannot be sustained, but it is possible to extend 
its validity by introducing two subsidiary hypotheses, 
of lag and of threshold. 

Hypothesis of lag.—It is reasonable to suppose that 
the development of coronary thrombosis, by the process 
commonly (though not universally) accepted, requires 
a fairly lengthy period. That is to say, it may well 
take several years for a constant high intake of, say, 
fat to produce atheromatous plaques in the coronary 
arteries sufficient to give thrombus formation of an 
intensity to lead to cardiac ischemia and death. We 
may then suppose that the continued higher intake of fat 
in Britain up to 1940 led to a rise in coronary mortality 
in the next decade or more, even though fat consumption 
fell during that time. Yet this additional hypothesis 
is still not sufficient. We have seen that there was a 
fall in coronary mortality rates in Britain in the early 
part of the war; an even greater and more protracted 
fall was seen during the war in Norway. This implies 
that, if significant dietary changes can produce a 
significant change in coronary mortality, they may do 
so almost immediately. 

Hypothesis of threshold.—Just as the well-known 
nutritional deficiencies will occur only with nutrient 
intakes below a certain threshold, so we may suppose 
that increasing fat intake might lead to coronary throm- 
bosis only above a certain threshold. The shape of the 
curve relating fat intake with coronary deaths in different 
countries supports this. It suggests that, on the whole, 
a daily intake below 120 g. or so is associated with a low 
incidence of the disease and an intake above this figure 
with a high incidence. If to this we add that there may 
well be, as we have seen, differences in distribution of 
intake, so that the same average intakes in different 
countries may nevertheless mean quite different pro- 
portions consuming more than the threshold, we can 
go some way to explaining the considerable differences 
in mortality in different countries associated with similar 
high average intakes. But this would imply that, for 
example in this country, a higher proportion of general 
practitioners than of consultants consume fat in quantities 
above the threshold, since twice as many general practi- 
tioners die of coronary thrombosis. It is possible, though 
unlikely, that this is so, but the onus of proof lies with 
those who believe in a unitary dietary theory of the 
disease. They would have to explain, too, why farmers 
have a low incidence of coronary thrombosis (Registrar- 
General 1951), when one would have supposed that their 
intake of fats, especially of animal fats, would have 
been higher than the average during the decade or more 
of rationing. Finally, they would have to show that 
those countries with an average intake of, say, total 
fat of about 130 g. have a varying distribution of intake 
sufficient to account for their considerable differences 
in mortality. 

Multiple causes—A consideration of all the data 
I have quoted, and of the known differences in mortality 
in different occupations, suggests that such a unitary 
dietary theory, however modified by considerations of 
lag, of threshold, and of individual variation in dietary 
intake, is less plausible than a theory of multiple causes. 
I find it difficult to imagine that there are significant 
differences in diets between bus drivers and bus con- 
ductors, between general practitioners and consultants, 
between dock labourers and building labourers, yet the 
former of each pair has a much higher mortality from 
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coronary disease than the latter (Registrar-General 1951, 
Morris et al. 1952). 

It seems more likely that several factors are concerned 
in producing coronary thrombosis and that we should 
do better to attempt to discover what they are, and their 
relative importance, than to insist on a single cause, 
whether dietary or not. One of these which is relevant 
to the data I have presented is diminished physical 
activity. The countries with higher incidence of coronary 
disease are those with, in general, greater leisure. There 
is for example quite a reasonable relationship between 
the number of motor-cars and the incidence of the disease 
in different countries, as there is between the rise in 
both in Britain in the past 30 years. Again, it is in the 
more sedentary occupations that mortality is usually 
higher. 

Decreased physical activity may affect coronary 
disease in two ways. First, it may result in a person 
having a less well developed coronary supply than one 
who is more active, that is, fewer and narrower vessels 
for supplying the heart. This might mean that a thrombus 
forms more readily in such a person ; it would certainly 
mean that a thrombus is more likely to cause fatal 
ischemia. Second, diminished physical activity is 
likely to be associated with overweight, so that the work 
of the heart is greater. Recently, it has been shown that, 
whilst there is in general a direct relationship between 
physical activity and caloric intake, the relationship 
breaks down when physical activity is very low (Mayer 
et al. 1956). That is, persons who lead sedentary lives 
tend to have the same caloric intake as those with a 
small but nevertheless greater physical activity. Such 
sedentary persons are consequently of greater weight. 

We now can see a possible general dietary factor 
rather than a specific one. In comparing countries, 
we saw that coronary mortality was related to better 
living standards, which shows in dietary terms as well 
as in terms of income, motor-cars, and radio licences. 
The diets generally contain more calories, as well as 
more protein, fat, and sugar. Thus, their populations 
are on the whole eating more and also tending to expend 
less physical effort. When we compared classes in Britain, 
we saw that the total caloric intake was much the same, 
but it is professional people (who, we may imagine, do 
less physically ) who have the highest incidence of coronary 
thrombosis. I mentioned earlier that changes in caloric 
intake have been shown experimentally to change the 
amount of some lipoprotein fractions in the blood. This 
supports the view that a possible factor in coronary 
thrombosis may be the relationship between physical 
activity and the general level of diet, expressed in 
calories rather than in any single nutrient. 


Predisposing and Precipitating’ Causes 

The suggestion of multiple causes of coronary throm- 
bosis makes it possible to suggest an explanation for the 
puzzling temporary fall in coronary deaths during the 
war, reported in Britain and in Norway. It seems likely 
that changes in the coronary arteries are produced over 
a long period, but that there are also more rapidly 
acting factors which may precipitate thrombus forma- 
tion. The predisposing causes would be concerned in 
the long-term trends of incidence of the disease; the 
precipitating causes would be concerned in the short- 
term changes in incidence such as those in the early 1940s. 


Profitable Investigations 

What remains to be done is to isolate the possible 
causes and to evaluate their relative importance. I 
have mentioned the possibilities of a specific dietary 
factor, general dietary factors, and physical activity. 
Others which have been suggested include smoking and 
nervous strain. A study of much smaller groups than 
whole populations or broad occupational classes will 
help to reduce the number of variables. Ideally, one 
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would like to relate, in individuals, the chances of develop- 
ing coronary thrombosis, and the history as 

diet, exercise, smoking, and so on. This would involve 
a prospective study, such as has been carried out so 
revealingly in regard to the association between smoking 
and lung cancer. In the meantime, however, statistical 
studies such as we have here been considering are also 
of value, to the extent that they may, if used cautiously, 
yield useful hints as to possible causes. In particular, 
it would be useful if more information were available from 
different regions in single countries, where some of the 
possible causes are known to be similar and attention 
may be given to those which differ. Ultimately, when 
enough information is available, it should be possible 
by multifactorial analysis to decide which are the factors, 
and what is their relative importance. 


Summary 


A consideration of some of the more readily available 
data on the incidence of coronary deaths and on food 
consumption makes it difficult to support any theory 
which supposes a single or major dietary cause of coronary 
thrombosis. 

It is suggested that relative over-consumption of food, 
associated with reduced physical exercise, may be one of 
several causes of the disease. 

These causes are likely to be divisible into predisposing 
causes and precipitating causes. Their identification 
requires more study of groups where some of A e possible 
causes are relatively constant, so that differences in 
incidence of coronary disease may be related to the other 
possible causes. 

I am very grateful to Mr. T. B. Morgan and Mrs. M. 
Willoughby of my department for help in compiling these 
figures. 
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NUCLEAR SEX IN DIFFERENT TYPES OF 
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“ Barr has thrown a large stone in the pond and the ripples are 
still widening.” The Lancet (1954). 

Tue determination of nuclear sex has been used within 
many new fields of theoretical and clinical medicine. -The 
latest discovery is a discrepancy between phenotypic and 
nuclear sex in certain cases of testicular atrophy, the 
so-called Klinefelter’s syndrome (Plunkett and Barr 
1956a, b, and c, Bradbury et al. 1956, Riis et al. 1956a 
and b, Jackson et al. 1956, Witschi et al. 1956, Sohval 
et al. 1956, Nelson 1956). 

This unexpected discovery led us to investigate the 
nuclear sex in various forms of male hypogonadism. We 
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report here the sex-chromatin in 28 cases of severe male 
hypogonadism. 
Methods 


The nuclear sex was determined in desquamated cells 
from the oral mucosa (Moore and Barr 1955), and, in 
addition, urethral epithelium was examined in some 
cases (Carpentier et al. 1956, Riis and Pilgaard 1956) and 
peripheral blood in others (Davidson and Smith 1954). 

The urinary excretion of androgens was determined 
biologically (Hamburger et al. 1945) and in the later cases 
by chromatographic fractionation of the urinary 17-keto- 
steroids (Johnsen 1956b). In each case the result was 
compared with the normal excretion for the age-group 
and recorded in reiation to age. 


FINDINGS IN MALE HYPOGONADISM . 


The excretion of gonadotrophins was studied by a 
tannin-precipitation method which shows only the 
increased excretion and only affords positive results in 
two-thirds of male castrates (Engberg 1948). 

Since the series includes only severe cases characterised 
by pronounced genital infantilism and absence of sexual 
function, no systematic studies of the sperm were made. 


Results 
The accompanying table shows the sex chromatin in 
28 cases of male hypogonadism, the diagnoses, and the 
most important clinical findings. 
Only in the 6 cases of typical Klinefelter’s syndrome did 
we find a discrepancy between sexual phenotype and 
nuclear sex. 5 of these patients had chromatin-positive 
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| 
| Sex-chro- 


| | Second | 
Secondary | gonado- | epithelium 
no. Diagnosis sexual Testes Testicular biopsy | trophins | (drum- 
| &¥ characters | | (mouse- | androgens | sticks in 
| | units) | granulo- 
| cytes) 
1 M 19 | Klinefelter’s syndrome '| Moderately ++ Atrophic | Hyalinisation of 50 | Normal +(6/173) 
} | reduced | | tubules, dense | | 
2 M 21 | Moderately ++ of | <50 Moderately; +(3/500) 
reduced ‘ | tubules, dense | reduced | 
| masses of Leydig | | 
| cells } 
3 | M 16 7 oa Normal ++ = | Hyalinisation of <50 Normal = + 
| tubules, dense | 
| | ae of Leydig | | 
| | cells | 
4 |M™ 20 Moderately ? é | Hyalinisation of >50 + (6/484) 
} reduced | | tubules, dense | } 
| a of Leydig | } 
| 25 Moderately! + + | Tubules sclerosed, | <50 | htly +(1/500) 
reduced dense masses of uced | 
Leydig cells | | 
6 M 32 Moderately ++ Almost complete | >50 
| reduced | hyalinisation, dense | | 
masses of Leydig 
| cells } | 
7 M 33. Eunuchoidism * Greatly - | <50 | Greatly 
| reduced.- reduced 
8 | M 32 Greatly - | <50 | Greatly 
| | uced reduced 
9 | 34 Grea tl - | Complete tubular <50 | Greatly 
| few Ley- | | reduced 
dig ce | | 
10 M 39 Greatly in >50 Reduced 
reduced | 
11 | M 42 jreatly <50 | 
reduced | 
12 | M 27 | Moderately | és >50 Moderately 
13 | M 19 Greatly ie } | >60 Greatly 
reduced | | reduced | 
4 =| M 20 Hypospadi testi Normal (+) Hypoplastic | Redueed spermato- .- | Normal | — 
} lar atrophy } —~Y abundant | 
| | ey ce | | | 
15 | M 22 | Cryptogenic testicular Slightly - | Moderately ar degenera- <50 ” oo 
| | hypoplasia reduced hypoplastic | = normal Ley- 
| | } ce. | | | 
M 31 | Arrested spermato- Normal - Normal of spermato- | <50 | ” 
} genes gen } 
17 | M 30  Dwarfism (Brissaud Greatly Atrophic <50 | Greatly | 
| _type) reduced | | reduced 
18 | M 29 Dwarfism (Brissaud Greatly | Greatly 
| ype reduced | | u } 
19 | M ~=Primary infantilism * Greatly - |; <50 | Greatly | 
| | reduced | reduced 
20 | M 19 Reduced | Hypoplastic | - Reduced 
21 | M | 31 Adiposogenital dys- | Greatiy | Atrophic | 
| | rophy reduced | 
232 | M | 31 Adiposogenital dys- Greatly ” 
| | rophy reduced } | } 
23 | M 34 Adiposogenttal dys- Greatly | <50 | Greatly | 
trophy * reduced | | reduced | 
34 M 18  Adiposogenital dys- Reduced - | Reduced spermato- Reduced | — 
trophy | spect. few Ley- | | 
25 | M 16 dys- Hypoplastic | os | <50 
| rophy 
2 | M | 16 Adiposogenital dys- Moderately | Slightly | <50 | 
| } trop reduced hypopinetio 
27 M | 14 Adiposogenital dys- Absent Atrophic | <50 | ot 
28 M 9 Adiposogenital dys- —* | Undescended 
| | 


} | trophy ‘ 


1.{Strictly according to the by Klinefelter et al. 


(1942) and Heller and Nelson (1945 a 
prima: egeneration 
testicular 


prepuberal castration,” primary 


retardation of general development pituitary 


4. Syndrome of feminine type of obesity with secondary (hypo- 
thalamic ?) hy n , or the late sequel of this syndrome 
in adults (cf. Johnsen 1956a). 
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epithelial nuclei, and 1, in whom only peripheral blood — 
was examined, exhibited ‘‘ drum-sticks’’ with the 
frequency found in normal women (6/484). 


ORIGINAL 


Discussion 

Our finding that Klinefelter’s syndrome differs from 
the other forms of male hypogonadism confirms the 
previous work mentioned above. 

All 6 patients with Klinefelter’s syndrome had nuclear 
sex-chromatin. Only a few of the published cases did not 
show this phenomenon: Jackson et al. (1956) reported 
2 chromatin-negative cases and Sohval et al. (1956) 
another 2; and Nelson (1956) found several chromatin- 
negative cases in which testicular biopsy seemed to 
indicate that the seminiferous tubules must have been 
destroyed at a later stage of development than that of 
sexual differentiation in the fetus. These cases Nelson 
calls examples of false Klinefelter’s syndrome in contra- 
distinction to the true syndrome in which the sex 
differeritiation must have been defective, giving rise to a 
discrepancy between phenotypic sex characteristics and 
nuclear sex. We did not find a case of false Klinefelter’s 
syndrome ; presumably it is rather uncommon and must 
be regarded as a form of eunuchoidism. Although 
Klinefelter’s syndrome does not lend itself to therapy, it 
is of interest to be able to distinguish between true and 
false cases. Therefore the nuclear sex should be deter- 
mined in every case of gynecomastia with atrophy of the 
testicular germinal epithelium. 

Nothing definite is known about the etiology of the 
true Klinefelter’s syndrome, but it must be assumed that 
a genetic factor is responsible. Nadler et al. (1950) and 
Grumbach et al. (1956) have reported familial Kline- 
felter’s syndrome and myotonia atrophica. Moreover 
Bassoe (1956) had a case of Klinefelter’s syndrome in a 
patient with familial amyotonia congenita. This patient’s 
sister had Turner’s syndrome, which must also be 
assumed to be due to a genetic defect. Finally, Nelson 
(1956) states that up to 9 cases of Klinefelter’s syndrome 
have been observed in the same family. Although it is 
difficult to demonstrate genetic causal factors in a disease 
which involves infertility, these findings indicate that 
Klinefelter’s syndrome is the result of a genetic defect 
in the sex-chromosomes. 

In this connection it is interesting that in 2 cases of 
Klinefelter’s syndrome Plunkett and Barr (1956c) 
observed chromatin-positive epithelial nuclei and a low 
incidence of ‘‘ drum-sticks’’ in the granulocytes. This 
finding was confirmed in 2 of our 4 patients whose sex 
was determined on epithelium as well as granulocytes. 
The frequency of ‘‘ drum-sticks’’ was as low as 1/500 
and 3/500, whereas in the other 2 it was 6/173 and 6/484. 
Briggs and Kupperman (1956) found no ‘‘ drum-sticks ” 
at all in 3 cases of Klinefelter’s syndrome. Although the 
frequency of ‘‘ drum-sticks,’’ unlike the sex-chromatin of 
the epithelial nuclei, may depend on non-chromosomal 
factors (Briggs and Kupperman 1956), these discrep- 
ancies between the sexual characteristics of the different 
cells may well be due to a defect and not a lack of the male 
chromosomes in true Klinefelter’s syndrome. It is 
therefore probably unjustifiable to interpret the chroma- 
tin-positive epithelial nuclei in Klinefelter’s syndrome 
as a proof that the patients are inter-sexual females. 
That the condition is still far from elucidated is apparent 
from the finding of spermatogenesis in chromatin- 
positive cases (Bunge and Bradbury 1956). No con- 
clusions can yet be drawn from the nuclear sex about the 
genetic sex in Klinefelter’s syndrome. 


Summary 
The nuclear sex was determined in 28 cases of severe 
male hypogonadism. 
Only 6 patients, all with typical Klinefelter’s syndrome, 
showed a discrepancy between phenotypic and nuclear 


sex. 


ARTICLES 


[suLty 27, 1957 
Some aspects of the genesis sof Klinefelter’ 8 syndrome 
are discussed. 
Our thanks are due to Prof. C. Holten and Dr. Jacob E. 
Poulsen, who each contributed 1 case of Klinefelter’s syndrome 
to our study. 
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RENEWED interest in Klinefelter’s syndrome has been 
aroused by the observation, in an appreciable number of 
cases, of chromatin bodies in the nuclei of biopsy speci- 
mens of skin, mucosal scrapings, and Leydig cells 
(Bradbury et al. 1956, Jackson et al. 1956, Plunkett and 
Barr 1956, Riis et al. 1956). These chromatin bodies most 
probably indicate the presence of the female chromosome 
pair XX ; hence at least some patients with Klinefelter’s 
syndrome may be genetically females, the syndrome 
constituting the counterpart of ovarian agenesis (Lancet 
1956). 

So revolutionary a conclusion needs further proof 
before it becomes widely accepted, especially since the 
sex chromatin has not been found in all cases of Kline- 
felter’s syndrome (Briggs and Kupperman 1956). 

The theory of a genetic origin of the syndrome is 
supported by the high incidence of mental deficiency in 
the cases which we review here, together with observa- 
tions on their psychology and sexual behaviour. 

References to the psychopathology of patients with 
Klinefelter’ 8 syndrome are scarce. Of the eight patients 
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initially reported by Klinefelter et al. (1942) one was 
hysterical and of poor intelligence, and another had 
narcolepsy. Heller and Nelson (1945) observed in six 
of their twenty patients nervousness, irritability, depres- 
sion, worrying, and loss of potency, which all disappeared 
with substitution therapy and were therefore regarded 
as climacteric manifestations. One case was described 
in an asylum patient with oligophrenia (Rosenblit 1949), 
and another was associated with ‘‘ infantile psychism ”’ 
(Ernould et al. 1952). Ziiblin (1954), who made a special 
study of the psychology of six patients, observed a 
decrease in sexual drive in all of them, feeble-mindedness 
in two, lack of independence, indecision and changeable 
humour, poor and unstable vital impulse, and limitation 
of capacity for social adaptation. Ziblin (1954) and 
Bleuler (1954) consider that the psychopathology of 
Klinefelter’s syndrome does not differ from that of other 
forms of testicular insufficiency, although Bleuler 
mentions that it would be convenient to investigate 
whether oligophrenia is more common in it than in other 
forms of sexual infantilism. 


Methods and Clinical Material 

Thirty-one patients were studied. All were subjected 
to thorough clinical and genital examination. Testicular 
biopsy specimens, obtained in every tase, were stained 
with hematoxylin and eosin, Sudan m1, and Schultz 
reaction. Urinary gonadotrophins were determined by 
the method described by Klinefelter et al. (1943), and 
17-ketosteroids by that of Holtorff and Koch (1940) 
slightly modified. Semen was analysed at least once 
in each case. The basal metabolic rate (B.M.R.) was 
determined and the sella turcica radiographed. 

The patients were aged 14-50, twenty-one being aged 
18-32 (table 1). These included two boys aged 14, one 
aged 15, and two aged 16. Cases 19 and 25 were brothers. 

Of the thirty-one patients twenty-one had Klinefelter’s 
syndrome I—i.e., without eunuchoidism. The remaining 
ten had Klinefelter’s syndrome 11—i.e., with eunuchoid- 
ism, usually moderate. All were taller than average, 
sixteen being taller than 175 cm. (about 5 ft. 10 in.). 
The average height was higher among the eunuchoid 
group, especially in the adolescents. In the non-eunuchoid 


TABLE II--FAMILY PSYCHOPATHOLOGICAL ANTECEDENTS 


2.—Two feeble-minded brothers ; nephew and cousin idiots ; 
beardless uncle. 
.—Feeble-minded paternal uncle. 
.—Feeble-minded brother. 
.-—Feeble-minded mother ; sterile maternal uncle. 
.—Father died of general progressive paralysis ; brother and 
maternal uncle feeble-minded. 
.—Feeble-minded paternal cousin. 
.—Insane paternal uncle. 
-—Two maternal uncles and one paternal uncle committed 
suicide ; uncle and two cousins feeble-minded. 
.—Feeble- minded nephew 
.—Father with psychopathic personality. 
.—Brother of case 25. 
-—One feeble-minded brother. 
25.—Brother of case 19. 
Case 26.—¥Feeble-minded paternal aunt ; 


cousin 
Case 27.—Feeble-minded maternal cousin. 


schizophrenic maternal 


eases beard growth was normal, whereas in the other 
group eight patients had no beard and two had a very 
scanty growth. Gynecomastia was present in nine 
patients with eunuchoidism and in seven without 
eunuchoidism. The size of the penis was normal, low 
normal, or small. The testes were small, measuring 
10-33 mm. in their largest diameter; these measure- 
ments were taken with the orchimeter (Pasqualini 1956), 
which usually gives larger measurements than those 
found by palpation. 


Laboratory Investigations 

In each case microscopy of testicular material revealed 
the typical lesions of Klinefelter’s syndrome—.e., 
hyalinisation of the tubules, with progressive disappear- 
ance of germinal and Sertoli cells, and the characteristic 
alterations of Leydig cells (Sniffen et al. 1951). 

Urinary gonadotrophins were determined in twenty- 
two ‘cases, and, even though an optimal number of 
determinations could not be made, the results proved 
positive in every case (table 1). In twelve cases the 
values were more than 48 mouse units a day, and in ten 
cases, although fewer determinations were made, the 
test for 6 units (highest urine dilution) produced maximal 
stimulation of the mouse uterus. 

The 17-ketosteroids were determined in twenty-three 
cases (table 1). Values greater than 9 mg. a day (lower 
normal limit in our laboratory) were found in nine of 


TABLE I-—-ANALYSIS OF ae -ONE CASES OF KLINEFELTER’S SYNDROME 


| Size of Urinary | Urinary 
| testes gonado- 
(mm.) trophins 


| Size o 
penis 


Case A Gyne- 
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Wechsler’s test 


Non- 


| Raven’s 


"Married | Paver 


34: 


Z 


Low 
Low 
N 


LN, Low normal. 8S, Small. N, Normal. 


* Operated on for left cryptorchidism at age of 18 and 13. 


Age at a 
first | ‘Sexual 
mastur-) 
bation | (yr.) vity 
(yr.) | 
| No |' VW { 68 | 73 | 64 
No | IV | ii | 12 | 6 
| No | Iv- | 71 | 72 | 69 a § 
No | IV | 70 | 68 | 69 = 
No | V | 72 | 77 | 72 
No-| Iv- | 69 | 89 | 77 7 
No | IV | 76 | 87 | 8&0 | 
Yee | V 81 82 | 80 | 
No 84 80 | 80 
No | | 82 80 | 81 
No | ItI- | 92 | 73 | 83 , | 
No | Iti- | 87 | 89 | 86 * 
Yes IV 78 | 94 | 8 ; 
No | Iv | 8 | 86 |*88 
Yes It | 80 | 98 | 88 
No IvV.| 8 | 96 | 89 
No IV 93 | 89 | 90 
No Ilr | 97 | 92 | 9 
+ Yes IV+| 94 | 105 | 98 
| Yes | Im | 94 |.110° | 106 
22 | 20 as No ¥. ; 57 51 | 456 
23 18 | 15 i7 |Low| No | IV | 75 | 60 | 64 
24 24 | No Iv- | 72 | 62 | 64 
25 | 23 | |. 13 i7 N No IV 17 80 | 78 . 
26 14 | | 43 No IV 83 82 | 80 
27 | 15 | | od No | | 83 | 83 | 
28 17 | 14 No $3 | 87 | a7 
29 31 | | 14 ié Yes 88 | 93 | 90 
30 49 | + | 16 17 Yes | 203 | 96 
31 31 | | 18 Yes ti 
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fourteen cases without eunuchoidism and in five of nine 
ceases with eunuchoidism. 

All semen analyses revealed azoospermia. 

The B.M.R. was normal (-10% to +10%) in ten cases ; 
increased (+12% to +24%) in three cases; and decreased 
(-11% to -20%) in eight cases. However, no appreciable 
symptoms of either hyperthyroidism or hypothyroidism 
were observed, and there was no relation between a low 
B.M.R. and mental deficiency. 


Psychopathology 

The psychopathological study was based on at least 
seven interviews per patient, in successive sessions. The 
patients were also seen by a psychologist (Mr. Pedro 
Rapela), who subjected them to Wechsler’s test 
{intelligence scale) and Raven’s and Rorschach’s tests 
(Goodenough 1950). The examination included a detailed 
inquiry into the family background three generations 
back, including a total of two hundred and fifty 
persons. 

Simultaneously, as a control, the same psycho- 
pathological study was made in twenty cases of hypo- 
gonadotrophic eunuchoidism, anorchia, castration, and 
cryptorchidism, and in twenty patients presenting 
sexual abnormalities with no organic basis (neurosis with 
alterations of the libido, and homosexuality). 

Among the Klinefelter’s syndrome group, in 15 families 
a moderate form of oligophrenia was observed, together 
with other mental anomalies (table 11). 

The patients, from an early age, had shown apathy, 
hypokinesia, timidity, and poor intelligence. The 
personality of the whole group showed homogeneous 
characteristics, with apathy and complete lack of 
initiative. Movements in general were slow and awkward. 
The patients were usually idle, tired easily, and slept 
too much; they had few vital interests; they were 
usually shy, restrained, had few friends, and were 
pusillanimous. In their tastes and diversions they 
resembled overgrown children. 

As regards affective personality, Rorschach’s test did 
not give answers M or C, 

Most of the patients made a living by manual work 
and, although with some difficulty, all supported them- 
selves economically, with satisfactory passive adaptation 
to their environment. Only two patients (cases 9 and 30) 
could be classified as neurotics with severe hypochondria. 
Three presented a psychopathic personality (cases 6, 18, 
and 29) showing erethism, insolence, and distrust. 

The two neurotics were the only ones among the thirty- 
one patients who were aware of their disease. The others 
were not aware of their poor testicular development, 
even when confronted with their matrimonial sterility ; 
one patient, who regularly used contraceptives, refused 
to abandon them when informed of his sterility (case 9). 

As a contrast, the control patients with hypogonado- 
trophic eunuchoidism, anorchia, and castration included 
many neurotic and psychopathic symptoms with timidity, 
anxiety, hypochondria, and homosexual tendencies. 

So far as intelligence is concerned, the anomalies were 
clearly objective. Of the thirty-one patients only five 
were within normal levels, with 1.9. (Wechsler) of more 
than 90 (table 1) ; fifteen gave values lower than average ; 
and eleven were definitely feeble-minded. Even in those 
who could be considered normal intelligence was simple 
and poorly differentiated. There was not a single one 
with intelligence above average, but there was no case of 
imbecility or of idiocy. Rorschach’s test discovered a 
raised index of stereotypy and lack of original answers. 
Raven’s test indicated poor capacity for observation, 
comparing, and reasoning by analogy (ranges III- and 
IV) (table 1). 

Wechsler’s test showed the predominance of non-verbal 
1.Q. over verbal 1.Q. (table 1). The average full 1.Q. of the 


whole group was 81, compared with 101 in twenty cases 
of hypogonadotrophic eunuchoidism, anorchia, castra- 
tion, and cryptorchidism, and 112 in twenty cases of 
psychoneurosis and homosexuality. The patients of all 
three groups came from the same social environment 
and were seen alternately and in random order. 

Among the twenty-one cases of Klinefelter’s syndrome 
without eunuchoidism the average 1.Q. was 81-4, and 
among the ten cases with eunuchoidism it was 80-3. 
The lowest 1.9. (55) was among the latter, and so was 
the highest (108). 

Electro-encephalograms (Dr. Alfredo 
obtained in eleven cases, were within normal. 


Thomson), 


Sexual Behaviour 


Sexual activity began at the habitual age (table 1). 
70% of the patients had had heterosexual relations by 
the age of 20. In only two cases were there homosexual 
experiences, and these were occasional. 

Of the twenty-one patients without eunuchoidism 
fifteen had begun to have sexual relations at the usual 
age (table 1) and maintained them at the time of the 
examination ; four of these fifteen showed decreased 
libido and potency; the eleven others were normal 
in this respect. Of the six patients who had not begun 
to have sexual relations one was aged 14, another 16, 
and the others 18-24. All had started to masturbate 
between the ages of 8 years and 16. Five of the 
patients were married and maintained normal sexual 
activity. ’ 

Of the ten patients with ewnuchoidism five had begun 
to have sexual relations between the ages of 16 and 18, 
but three of these had suffered a severe decrease in libido 
and potency ; one of them (case 30) after having enjoyed 
normal sexual activity had lost it, requiring maintenance 
on testosterone. Three of these were married, with much 
decreased sexual drive in two of them. Two patients 
(cases 25 and 31) were capable of normal sexual relations 
notwithstanding considerable somatic eunuchoidism but 
with a satisfactory 17-ketosteroid excretion (14-8 and 
22-6 mg. per twenty-four hours). Of the five patients who 
had not started sexual relations two were aged only 14 and 
15, and all had erections, masturbated, and ejaculated, 
although a smaller amount than usual. 


Discussion 


These observations lead to the conclusion that, in our 
cases of Klinefelter’s syndrome, sexual drive was well- 
oriented, masturbation appeared at the usual period, 
and the maintenance of sexual intercourse was possible 
even in cases associated with eunuchoidism. On the 
other hand, even in cases without eunuchoidism, sexual 
activity was often diminished, even in young people. 

The most significant finding was the high incidence of 
poor intelligence: of thirty-one patients only five 
reached a normal level of intelligence, fifteen were below 
normal, dull, or backward, and eleven were feeble- 
minded, in striking contrast to the controls. 

This low intelligence quotient was not related to the 
degree of hypo-androgenism: it was the same in non- 
eunuchoid and eunuchoid patients. There was no corre- 
lation between 1.Q. and urinary 17-ketosteroids. 

This mental deficiency does not, of course, differ from 
that which is not accompanied by testicular lesions, but 
the picture is completed by the accompanying complete 
lack of initiative, interest, and vivacity, with slow 
awkward movements, and activity strictly limited to 
immediate interests including patients with normal or 
near-normal 1.Q. 

Irrespective of their 1.Q., twenty-nine of these thirty- 
one patients were not aware of their disease, which fact 
is a finding of great interest. 

The psychopathological differences between Kline- 
felter’s syndrome and other forms of testicular insuffi- 
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ciency with severe hypo-androgenism are well marked 
and can be summarised as follows : 
castration, 


and anorchia 
Predominance of _ timidity ; 
absence or great depression of 
sexual drive; homosexuality 
common. 
Impotence. 


Unaware of disease. Well aware of their disease. 
Good adaptation to social Anxiety, hypochondria, and 
environment other neurotic symptoms ; 


ill conduct common. 
ae consultation Early and spontaneous endo- 
= ugh intermediaries or 


crinological consultation. 
1.Q. below normal. 1.Q. normal. 


As regards the relationship between mental deficiency 
and testicular lesions, it seems improbable that one can 
be the consequence of the other, but the frequency of 
their association induces us to consider a common origin, 
which is undoubtedly genetic. A genetic origin is accepted 
for most forms of mental deficiency. So far as Kline- 
felter’s syndrome is concerned, apart from previous 
strong presumptions about its embryonic origin, the 
finding of female sex-chromatin strengthens this possi- 
bility. On the other hand, the association of genetic 
lesions of the nervous system with gonadal disorders does 
not constitute a clinical novelty, the syndrome of 
Laurence-Moon-Biedl being a well-known example. 

A minor proportion of cases of mental deficiency are 
undoubtedly of postnatal origin, and one cannot dis- 
regard the fact that some cases of Klinefelter’s syndrome 
are the consequence of unknown factors acting between 
birth and puberty; in tlfese cases the association of 
mental and testicular lesions would be most improbable. 
This postnatal origin would explain the lack of sex- 
chromatin and the presence of male-type gametogenesis 
(Bunge and Bradbury 1956). 

There are still some unknown facts and unconfirmed 
hypotheses making it difficult to elucidate the patho- 
genesis of Klinefelter’s syndrome; hence much is to 
be learnt by subjecting more cases to a complete study. 
This should be quite feasible since this syndrome is much 
more common than is usually thought, for in six years 
we observed forty-five cases of Klinefelter’s syndrome and 
only twenty-five cases of hypo-androgenic eunuchoidism: 


Klinefelter’s syndrome 
Well-oriented sexual drive. 


Summary 

Thirty-one cases of Klinefelter’s syndrome were 
studied from a psychopathological point of view. There 
were twenty-one cases without eunuchoidism and ten 
with eunuchoidism. 

The most significant observation was a low 1.Q., 
averaging only 82, compared with 101 in twenty cases 
of hypogonadotrophic eunuchoidism, castration, and 
anorchia, and 112 in twenty cases of homosexuality and 
sexual neurosis. 

Of the thirty-one patients studied only five had a 
normal 1.Q. ; fifteen were below normal, and eleven were 
feeble-minded. 

There were no psychopathological differences between 
the cases with and those without eunuchoidism, or any 
parallelism between the 1.9. and the values of urinary 
17-ketosteroids. 

Sexual activity began at the usual age. 70% of the 
non-eunuchoid group had sexual intercourse, with 
decreased sexual activity in four of fifteen. Half of the 
eunuchoid group maintained sexual relations, but 
activity was depressed in three of five. 

It is concluded that in Klinefelter’s syndrome, mental 
deficiency and testicular lesions have a common genetic 


origin. 
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KLINEFELTER’S SYNDROME 
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Systematic study of the patients attending the male 
infertility clinic at this hospital has disclosed an unex- 
pectedly large proportion of cases in Klinefelter’s syn- 
drome. A detailed study of these cases is in progress, but 
in view of the very great interest being taken in this 
subject at present, we think it worth presenting, in a 
preliminary form, some of the results already available. 

Attention has recently (Plunkett and Barr 1956, 
Bradbury and Bunge 1956) been concentrated upon those 
cases of Klinefelter’s syndrome (Klinefelter et al. 1942) 
in which the nuclear sex is female. By using a simple 
technique of nuclear sexing we can, however, distinguish 
a chromatin-positive (with female nuclear sex) Kline- 
felter’s syndrome and a chromatin-negative (with male 
nuclear sex) Klinefelter’s syndrome. We have been 
chiefly concerned to demonstrate that there is a substan- 
tial difference between the two forms, particularly in 
respect of the testicular morphology. 


Frequency 
During the years 1955 and 1956, 831 patients attended 
the male infertility clinic at the Western Infirmary, 
Glasgow, and 758 (91-2%) of these produced a seminal 
imen for analysis. 332 of these had a sperm count 
below 40 million per ml. ; complete absence of sperm was 
found in 50 cases and in 76 cases the sperm count was 
below 1 million per ml. All the 126 patients in these two 
latter categories of high-grade subfertility were asked to 
attend for oral mucosal smear, and this was obtained in 
91 cases (72%). Examination of the nuclei of the oral 
mucosa by the,method of Moore and Barr (1955) revealed 
that 10 cases (6 of total azoospermia, 4 of extreme oligo- 
spermia) were chromatin-positive, or, in other words, 
appeared to be genetic females, and investigation showed 
that they were all cases of Klinefelter’s syndrome. If 
we can assume that our sample of 72% is an unbiased one 
—and we have no reason to suppose that it is not—we 
can conclude that chromatin-positive Klinefelter’s syn- 
drome is responsible for 11% of cases of high-grade 
subfertility in males. 
Determination of the frequency of chromatin-negative 
Klinefelter' 8 bs is less for there is no suitable 
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screening test. Of the 91 cases of high- 
grade subfertility, clinical examination 
suggested that 27 (30%) were cases of 
Klinefelter’s syndrome. Testicular biopsy 
and endocrine assays in all cases in which 
they have been done have confirmed the 
clinical diagnoses and we therefore think 
these diagnoses can be regarded as reliable. 
All our chromatin-positive cases were 
included : the remaining 17 were chrom- 
atin-negative. 

Testicular biopsies were performed on 
68 patients attending the male infertility 
clinic during the same two-year period. 
All these patients were included in the 
high-grade subfertility group, and 6 were 
found to be examples of chromatin- 
positive Klinefelter’s syndrome, whilst 8 
were histologically clearly cases of Kline- 
felter’s syndrome but were chromatin- 
negative. Assuming that this series of 
testicular biopsies is unbiased in favour of 
either form of the syndrome—again a 
reasonable assumption—-we may conclude 
that approximately 40% of cases of Kline- 
felter’s syndrome are chromatin-positive. 
This agrees closely with the clinical x 125.) 
findings outlined above. 

It would appear, then, from our series, an unselected 
one, that Klinefelter’s syndrome is a most important 
cause of high-grade subfertility in males. Even if we 
assume that there are*no cases of the syndrome among 
patients with sperm counts above 1 million per ml. 
(whom we have not included in the present investigation) 
8-5% of all our cases of male oligospermia of any degree 
are examples of the syndrome. Probably many cases, both 
chromatin-positive and chromatin-negative, go undiag- 
nosed. We now know of at least 19 chromatin-positive 
cases in Glasgow alone. 


Testicular Histology 


Study of testicular biopsies has made it clear that 
descriptions of testicular histology in Klinefelter’s syn- 
drome need revision: for the picture in chromatin- 
negative and chromatin-positive cases is altogether 
different. Both show a prominent overgrowth of inter- 
stitial (Leydig) cells combined with ‘marked tubular 


Fig. |—Testis in Klinefelter’s synd h in- ive). Diff Leydig-cell h 
estis in Klinefelter’s syndrome (chromatin-negative) yper- change in Klinefelter’s syn 


plasia, numerous tubules lined by Sertoli cells. (Masson. 


Fig. 2—Testis in Klinefelter’s syndrome (chr in-positive). Clump ypical Leydig 
cells, “ ghost tubules’’ (lower centre), and scanty Sertoli-cell-lined tubules. (Masson. | 


underactivity, but there the resemblance ends. In 
chromatin-negative cases (fig. 1) the interstitidl cells are 
diffusely increased and their cytology remains normal. 
A large proportion of the seminiferous tubules approxi- 
mate to the normal size, but most are lined solely by 
Sertoli cells; in all cases a few tubules show some 
spermatogenesis ; relatively few are represented only by 
a distorted and swollen hyaline membrane, the “‘ ghost 
tubules,’’ which are typical of both forms of this syn- 
drome. There is usually no gradation between the 
ghost tubules ’’ and those lined by Sertoli cells. In 
chromatin-positive cases (fig. 2) the interstitial cells are 
aggregated into massive discrete well-vascularised clumps, 
and individually show marked nuclear pleomorphism. 
Large areas appear to be devoid of tubules and of the 
small number present by far the majority are ‘‘ ghost 
tubules”’; the remainder are of small size, appear 
immature, are lined by Sertoli cells which infrequently 
show vacuolation, often have no lumen, and may be 
partially hyalinised. Spermatogenesis 
(Bunge and Bradbury 1956) is rare, and in 
the two chromatin-positive cases which 
show this feature it is confined to single 
tubules ; one case showing spermatocytes, 
the other spermatogonia only. 

The differences between the two forms 
are such that we have found it possible in 
all cases to predict the nuclear sex on 
cursory examination of a testicular biopsy 
section with a low-power lens. 


Clinical Features 


The only completely constant feature on 
physical examination in all our cases has 
been micro-orchidism ; the presence of 
small firm testes is of great diagnostic 
value. Gynzcomastia has been seen in 6 
of our chromatin-positive cases, and_in 
only 1 of our chromatin-negative cases ; 
this is the most significant clinical differ- 
ence we have yet noticed between the two 
forms of the syndrome. 


Conclusions 
Discussions of the nature of the gonadal 
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been based on the assumption that the gonads are 
alike in the two forms of the condition. This is not 
so. The difference of the gonad in the chromatin- 
positive (female) cases from the normal testes is more 
profound than has been recognised. They in fact have 
some resemblance to the organs produced by expos- 
ing the ovary to abnormal environments, as in the 
freemartin (Lillie 1917), and it may well be that the 
gonad in these cases can be regarded as a modified ovary 
and not a testis in origin. We hope to be able to present 
further evidence in this direction by study of ovaries 
modified by various experimental methods. This may 
well provide a basis for an explanation of the occurrence 
of Klinefelter’s syndrome in genetic females alternative 
to that recently propounded by Danon and Sachs (1957). 


Summary 


Study of the material of a male infertility clinic 
indicates that 8-5% of all cases of male subfertility and 
30% of cases with major impairment are due to Kline- 
felter’s syndrome. 

40% of cases of Klinefelter’s syndrome and 3% of 
all subfertile patients attending our male infertility clinic 
are genetic females according to the results of nuclear 
sexing. 

There are profound histological differences between 
the gonads in chromatin-positive and chromatin-negative 
cases. 


We have to thank Mr. G. Kerr for the photomicrographs. 


Bradbury, z T., Bunge, R. (1956) J. clin. Endocrin. 16, 689. 

Bunge, R. G Bradbury * (1956) J. Urol. 76, 758. 

Danon, M., Sachs, L. (1987) Lancet, ii, 20. 

Klinefelter, H. F. jun., Reifenstein, E. C. jun., Albright, F. (1942) 
J. clin. Endocrin. 2, 615 

F. (1917) J. Zool. 371 

Moo K. L., Barr, M. L ii, 5 

Plunkett, E. R., Barr, M. L . (1956) ‘Anat. eee, “124, 348. 


FAMILIAL SPASTIC PARAPLEGIA 


ITS RELATION TO MENTAL AND CARDIAC 
ABNORMALITIES 


Joun M. SuTHERLAND 
M.D. Glasg., M.R.C.P.E. 
SENIOR LECTURER IN MEDICINE IN THE UNIVERSITY OF 
QUEENSLAND 


From the Medical Professorial Unit, Brisbane Hospital, 
Queensland, Australia 


DuRiInG a recent survey in the North of Scotland 
(Sutherland 1956) three brothers were referred as possibly 
having multiple sclerosis. Further consideration, how- 
ever, of the clinical findings and family history suggested 
that the diagnosis was familial spastic paraplegia. The 
family is now reported because features of general 
interest and importance emerge, and because the tendency 
to diagnose sporadic cases of heredofamilial neurological 
disease as multiple sclerosis is exemplified. 


The Patients 


The three brothers presented with spastic paraplegia 
and either subjective or objective evidence of optic-nerve 
disease. Apart from increased ‘tendon-reflexes signs of 
pyramidal damage were not apparent in the upper limbs. 
Slight cerebellar dysfunction existed in two patients, and 
in one vibration sensibility was impaired in the legs. 
Each patient had bilateral pes-cavus deformity. The 
principal findings are summarised in the accompanying 
table; the following additional investigations in each 
patient revealed no abnormality: radiography of skull 
and chest, fluoroscopy of heart, analysis of gastric con- 
tents, haematological examination, and Wassermann 
reactions of blood and cerebrospinal fluid (c.s.F.). 


SUMMARY OF FINDINGS; 3 PATIENTS WITH FAMILIAL SPASTIC 
PARAPLEGIA 


m5 11 6 m9 
Present age (yr.)) 38 37 32 


Age at onset (yr.) (21 | 2 
Early symptoms, Each patient complained of either biieas or 
stiffness of both legs 
Course .. | and impairment of motor 
‘unction 
eee sys- Slight pes cavus(Slight pes cavus| Severe pes cavus 


m 
Optic fundi Slight of | Bilateral optic Bilateral optic 
atrophy atro 9 
Visual acuity . } R6/36: L6/24 R6/60 : L6/36 
Visual fields ..| Full Concentric! Concentric con- 


constriction _ striction with 


| 
} loss of left 


poral quadrant 
Cerebellar func- No impairment ‘‘ Scanning” | Action tremor 
tion speech, hori- of left arm 
| nyst- | 
| 
Mental state a _ Euphoric Mental” deteri- | Mental deteri- 
oration oration 
Tone of legs | Severe spas- | — spas- | Severe spasticity 
ticity | ticity 
Power of legs. - slight! impair- | (Slight, impair- | Slight impair- 
| men 


Abdominal re- Absent Absent Absent 


flexes | 
Plantar responses Extensor (2) Extensor (2) pone (2) 
Sensation | Normal | Normal Vibration sense 


| in 


of sphine-, Precipitanc | | ermal 
and inconti and incontin- 
| ence of urine | ence of urine 
C.8.F. protein (mg. 52 | 
er 100ml.) | 
Co “gold test Negative 


64 
| Negative | 9001220000 


Cardiogram eal | Rt. axis devia- | Intraventricu- Intraventricular 


tion, rt. ven-| lar conduct- block, attacks 
| triewlar pre-| ing system) of paroxysmal 
ponderance | defect ventricular 

| | tachycardia 


In 1953-55, when these patients were under observa- 
tion, there was slight but definite impairment of mental 
function. In two a general dulling of intellect was 
associated with obsessional trends; in the third the 
prevailing mood was frank euphoria. In two of the 
patients control of the urinary bladder became impaired, 
precipitant micturition being associated with occasional 
incontinence. 

Family History 


The pedigree, so far as it could be traced, is shown in 
the accompanying figure. No close parental consanguin- 
ity was found,but the parents (mu 3 and 4) of generation 
lll were probably distantly related. The only members 
of the family to have spastic paraplegia are the brothers 
1 5, 6, and 9. 

Heart-disease.—A history of heart-disease culminating 
in sudden death at an early age was obtained in male 
members of generations 1 (I 1) and m (m 1, 2, and 3). 
Electrocardiographic evidence of heart-disease was found 
in the patients with familial spastic paraplegia (1 5, 6, 
and 9), and a further brother (11 10), aged 28, in whom 
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no evidence of neurological was detected, had an 
abnormal electrocardiogram indicating intraventricular 
block with episodes of multiple ventricular extrasystoles, 
as did 11 9. 

Mental Illness.—Several female members of genera- 
tions m and Iv had mental illness. In 1 5 and 6 it appears 
to have been presenile dementia, but further details are 
lacking. The mental changes in the three brothers with 
spastic paraplegia have already been mentioned; and 
of the fourteen children in generation Iv one (Iv 2) is 
a mongol and another (Iv 6) an idiot. The other children 
are apparently healthy at present and are not included 
in the figure. 

Discussion 


Although the heredofamilial neurological diseases may 
be classified according to predominant clinical features, 
it seems probable that the ‘ classical ’’ conditions—e.g., 
Friedreich’s ataxia, the cerebellar ataxias, and familial 
spastic paraplegia—are but different expressions of the 
same disease. Schut (1950), for example, described a 
family in which Friedreich’s ataxia, cerebellar ataxia, 
and familial spastic paraplegia occurred. in different 
members, and Landau and Gitt (1951) reported a family 
in which a similar variation in the pattern of lesions was 
observed. It is therefore not surprising that other workers 
have referred to intermediate forms of the disease, thus 
strengthening the contention of Bickerstaff (1950) that 
‘‘the same process possibly altered by modifying genes 
or by environment is capable of producing a series of 
closely related clinical syndromes.”’ 

The present report indicates that cardiac and mental 
disease may occur either in association with the neuro- 
logical syndrome or singly in other members of the 
family. All three disabilities, mental, neurological, and 
cardiac, were observed in the three brothers who formed 
the basis of this report. Occurring singly, cardiac disease 
was discovered on the male side of the family and mental 
deterioration on the distaff side. 

The occurrence of heart-disease in Friedreich’s ataxia 
is well established. In 38 cases reported by Evans and 
Wright (1942) electrocardiography revealed significant 
abnormalities in 12 patients and slight abnormalities in 
10 others. Similarly Roth (1948) reported a high incidence 
of cardiac disease in a family in which Friedreich’s ataxia, 
peroneal muscular atrophy, and intermediate forms of 
heredofamilial neurological disease occurred. The present 
report and the work of Manning (1950) favour the view 
that, in some instances, the cardiac manifestations may 
occur in the absence of clinically apparent neurological 
disease. 

Worster-Drought et al. (1940, 1944) reported a form 
of familial presenile dementia with spastic paraplegia, 
and the occurrence of mental instability in a family with 
Friedreich’s ataxia is alluded to by Pfandler (1947). In 
the present pedigree, in addition to the mental changes 
noted in the three brothers with spastic paraplegia, 
mental disease has occurred in female members of two 
other generations. It therefore appears that, as with 
the cardiac anomalies, mental symptoms may occur 
either singly or in combination with organic neurological 
syndromes, and that both result from a closely related 
adverse genetic influence. 

Extrapyramidal manifestations in a family with 
familial spastic paraplegia have been reported by Dick 
and Stevenson (1953), and the occurrence of peroneal 
muscular atrophy has been referred to by Roth (1948). 
Optic atrophy (found in the present study) has been 
reported by Van Leeuwen and Van Bogaert (1949) and 
is referred to by Bickerstaff (1950). It therefore seems 
that the disease may affect various levels of the nervous 
system, producing different combinations of symptoms 
and, in some instances, isolated manifestations. 

A characteristic feature of diseases of the nervous 
system is the similarity of clinical signs in many different 
chronic pathological processes, and it is widely acknow- 
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ledged that the ‘protean manifestations of heredofamilial 
neurological disease may cause difficulty in diagnosis. 
Of considerable importance in this respect is the tendency 
for sporadic cases of hereditary ataxia to be mistaken 
for multiple sclerosis. The reports of Ferguson and 
Critchley (1929) and Fryer and Taverner (1953) exemplify 
the close clinical similarity between these two conditions, 
and the distinction is rendered more difficult by the fact 
that multiple sclerosis may not uncommonly affect more 
than one member of a family (Pratt 1951). 

A further difficulty is occasioned by the tendency of 
multiple sclerosis to develop in neuropathic “soil” 
(Curtius 1933, Curtius and Speer 1937). Thus Pfandler 
(1947) has reported a patient with multiple sclerosis who 
had a family background of Friedreich’s ataxia, epilepsy, 
and suicide, and Brouwer (1933) found at necropsy 
changes of both Friedreich’s ataxia and multiple sclerosis 
in one of two sisters suspected of having Friedreich’s 
ataxia. 

I have not been able to trace any published reports 
suggesting that cardiac abnormalities occur with sig- 
nificant frequency in multiple sclerosis, nor do my own 
observations favour such a view. The frequent occurrence, 
therefore, of abnormal electrocardiograms in the heredo- 
familial ataxias suggests that the electrocardiogram may 
have a value second only to examination of the C.s,F. 
(Pratt et al. 1951) in differentiating between this disease 
and multiple sclerosis when this is impossible on clinical 
grounds alone. 


Summary 


A family is reported in which three siblings had spastic 
paraplegia, mental deterioration, and heart-disease. 

Mental disease and heart-disease were found separately 
in other members of the family. 

The manifestations of heredofamilial neurological 
disease are discussed, and the occasional difficulty in 
distinguishing these syndromes from multiple sclerosis 
is emphasised. 

It is a pleasure to thank Dr. J. Ronald and Dr. J. C. R. 
Greig for granting me facilities to investigate the cases of 
familial spastic paraplegia, and Prof. J. H. cir for helpful 
advice and criticism. I am grateful to Dr. P. A. Macleod for 
assistance in eliciting the family history. 
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. The an way in which a child learns that fire burns 
is i: ‘getting burnt. Until his first burn he is incapable of 
understanding what burning means, but one would not 
advocate sitting every infant on top of a red-hot stove as 
soon as he is born ; it is our business rather to see to it that 
his first burn shall be incurred in circumstances in which 
it will convey a maximum of information with a minimum 
of damage. This same principle applies to the whole field 
of social and emotional experience. The large Victorian family 
with its inner circle of siblings and its outer circle of uncles, 
aunts, cousins and grandparents provided an excellent 
microcosm of Society in which expanding experience was 
tempered by. family tolerance. . . . It is, however, no use 
sighing for the past. It is better to consider how we can make 
positive use of the nursery, the nursery school and the school 
in fostering adjustment.’—J. D. Kersnaw, Publ. Hlth, 
Lond. July, 1957, p. 135. 
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HYPOTHERMIA BELOW 10°C IN DOGS 
WITH CARDIAC RECOVERY ON REWARMING 


J. R. Kenyon 
B.Sc., M.B. Glasg., F.R.C.S., F.R.C.S.E. 
LOCUM ASSISTANT DIRECTOR 


J. LupBROOK 
M.B., B.Med.Se. N.Z., F.R.C.S. 
LEVERHULME RESEARCH FELLOW 
SURGICAL UNIT, ST. MARY’S HOSPITAL, LONDON 


InDvcED hypothermia has lately proved of much value 
in operations on the heart, great vessels, and brain, but 
the danger of ventricular fibrillation has prevented the 
reduction of deep body-temperature below 26—28°C in 
adult patients. In laboratory animals much lower 
temperatures can be reached, depending on the species. 


Burton and Edholm (1955) say that the adults of non- 
hibernating species can be cooled to 14-20°C, and in the dog 
Bigelow et al. (1950) recorded temperatures of 15°C without 
ventricular fibrillation, which usually begins in dogs at higher 
temperatures. Smith (1954) and Smith et al. (1956), in their 
classic experiments on hamsters, achieved deep boy-tem- 
peratures below 0°C with survival, by cooling under conditions 
of hypercapnia, and Niazi and Lewis (1954) recorded similar 
results in rats. Swan et al. (1953), on the other hand, have 


Fig. |—Diagram of extracorporeal circulation. A,= aorta ; R.V.=right 
ventricle; $.V.C.—superior vena cava; 1!.V.C=inferior vena cava; 
©,=oxygenator ; H.E.= heat exchanger. 


reduced the incidence of ventricular fibrillation in dogs by 
lowering the CO, tension by hyperventilation. 


It occurred to us that if, during the cooling and 
rewarming phases, the demand on cardiac output could 
be reduced by an extracorporeal by-pass circulation, 
ventricular fibrillation might be averted, permitting 
cooling to near 0°C. Moreover, the artificial maintenance 
of high blood-flow would allow rapid mass cooling 
and rewarming. - 

We report preliminary results obtained by this method. 


Methods 


Mongrel dogs were used, of an average weight of 15 kg. 
Anesthesia was induced with intravenous sodium thio- 
pentone, the average total dosage during an experiment 
being 0-75 g. After intubation, ventilation with air under 
positive pressure was maintained with a respiration-pump. 
A femoral artery and vein were cannulated, the former 
to record blood-pressure and the latter to permit slow 
saline infusion for intravenous thiopentone and heparin. 
The chest was opened by a transverse incision and the 
left subclavian artery dissected above the aortic arch for 
a distance of 3 cm. The right auricle was exposed 
through a pericardial incision and two tapes were passed 
extra-pericardially to include the superior vena cava and 
azygos veins, and the inferior vena cava. Heparin 3 mg. 
per kg. body-weight was given intravenously. The 


subclavian artery was ligated distally and a cannula 
inserted proximally close to the aortic arch. Two wide- 
bore venous catheters were inserted through the right 
auricular appendage, manipulated to lie one in each vena 
cava, and retained with a purse-string suture in the 
appendage. 

A Melrose extracorporeal pump-oxygenator was used, 
primed with dextran and with a heat exchanger incor- 
porated in the output circuit. The venous catheters led 
through a Y-connection to a wide-bore ‘ Tygon’ tube, 
syphoning blood into the oxygenator by a gravity fall of 
15 cm. The blood was oxygenated with an atmosphere 
of 95% O,, 5% CO, in the rotating drum, then pumped 
through the heat exchanger and returned to the aorta 
under pressure (fig. 1). The volume of blood in the 
oxygenator was maintained at a constant level by varying 
the output to match the venous inflow under different 
experimental conditions. 

With the heart still beating, the extracorporeal by-pass 
circulation was b and hypothermia induced by 
reducing the temperature of the heat exchanger. Addi- 
tional surface-cooling was provided by means of ice bags. 
When the required fall in body-temperature was achieved, 
the animal was rewarmed by raising the temperature of 
the heat exchanger, and on completion the extracorporeal 
by-pass was discontinued and the venous catheters 
removed. 

Body-temperatures were recorded throughout the 
experiment with mercury-glass thermometers, one placed 
in the region of the porta hepatis through a separate 
small abdominal incision, which was later sutured, and 
a second inserted 6-8 cm. in the rectum. Electrocardio- 
grams (E.C.G.), blood-pressure, and by-pass-circulation 
output were recorded throughout the experiment. 


Results 


Temperature 

In the initial experiment, the hepatic temperature was 
reduced to only 17°C, but in six subsequent experiments 
temperatures of 4-7-7°C were attained. At low tem- 
peratures the rectal temperature lagged behind the 


hepatic temperature, but this difference did not exceed 


COOLING REWARM 


ASYSTOLE 


TEMPERATURE 


4 5 6 7 8 SB ....$0 i 12 
TIME (Hr.) 


Fig. 2—Cooling and rewarming curve with high by-pass output. Temp.= 
temperature in porta hepatis; ™.8.P.—mean blood-pressure ; 
E.C.C. = extracorporeal circulation by-pass. . 
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Fig. 3}—Cooling and rewarming curve with short period of ventricular 
fibrillation (V.F.) due to too rapid initial rewarming. 


2°C. <A greater gradient was observed if the rectal 
thermometer was partially withdrawn. The time needed 
for cooling to the lowest point varied from 50 to 100 
minutes, and for rewarming to 32—35°C from 75 to 120 
minutes. The more rapid rates of cooling and rewarming 
were achieved by improvements in the heat exchanger 
and by maintaining a greater rate of flow in the by-pass 
circuit. When the cardiac by-pass was discontinued, the 
temperature fell by 3-4°C. Typical cooling and rewarming 
curves are shown in figs. 2 and 3. 


Heart 
Over the temperature-range of 37°C to 18-22°C, the 
heart-rate bore a straight-line relation to temperature 
during both 


complexes, and increasingly long P-R intervals. The Q-T 
interval became greatly lengthened. 

Below a temperature of 15—-20°C, any of a number of 
events were seen: complete electrical asystole ; per- 
sistent P waves with no QRS complexes; regular 
ventricular complexes with retrograde excitation of 
auricle (fig. 4, 18-8°C) ; complete disappearance of P waves 
with regular ventricular complexes, sometimes followed 
by a sinusoidal recovery phase ; ventricular fibrillation. 
Which of these changes appeared in any one animal 
seemed to depend to some extent on the output of the 
cardiac by-pass—in cases where a high output was 
maintained asystole resulted, but fibrillation during cool 
ing was seen only once, during a phase of very low by-pass 
output. When the output was increased the fibrillation 
was abolished. 

In the rewarming phase, the sequence of events was 
usually simpler. P waves reappeared at about 10°C but 
without ventricular complexes. At a degree or so higher, 
the normal sequence of conduction was re-established, 
and as the temperature rose the most notable changes 
were the increase in heart-rate and progressive shortening 
of conduction-times and Q—T interval, till a near-normal 
pattern was regained (fig. 5). In two cases ventricular 
fibrillation appeared at the beginning of the rewarming 
phase associated with arrival of a sudden wave of warm 
blood into the circulation from too-sudden heating of 
blood in the heat exchanger. In both cases fibrillation 
was rapidly abolished by recooling for a minute or two. 
On more cautious rewarming the normal E£.c.G. pattern 
appeared (fig. 6). 

It was noteworthy that in every one of these animals 
(despite the £.c.G. abnormalities at low temperatures, 
including - fibrillation in two cases) as rewarming pro- 
gressed a near-normal E.C.G. was regained, with no special 
mancuvres other than maintaining an adequate cardiac 
by-pass or temporary recooling to abolish fibrillation. 


Blood-pressure 

The blood-pressure (B.P.) fell rapidly with cooling until 
effective cardiac asystole occurred (figs. 2 and 3), when 
it was maintdined at a level of 30-50 mm. Hg by the 
by-pass pump. On rewarming, when effective cardiac 
systole began, a slow rise and fall of 2-10 mm. Hg was 


cooling and _ observed, coinciding with ventricular systole. From this 
367 rewarming. As point the mean B.P. steadily rose to 90-110 mm. Hg when 
the animals were Tewarming was complete. By permitting the heart 
cooled over this gradually to take over the whole circulation, the B.P. was 
240 range, @ progres- well maintained after discontinuing the by-pass. In two 
sive defect in early experiments the by-pass was cut off suddenly, 
cientoentientiontenten cardiac conduc- Tesulting in a fall to 60-70 mm. Hg, and requirlng 
tion wasobserved intra-arterial infusion to restore a satisfactory level. 
20:0 on the E.C.G., 
— manifest by Discussion 
broadening of We wish to emphasise that this is a preliminary com- 
188 PwavesandQRS munication and that the technique described and results 
28°8 
1 A 
re 1 mv. 
1 sec. 
Fig. 4—E.C.G. (lead 1) during cooling in one [1mv. 1 sec. 
experiment. Horizontal bar = | sec. ; 
vertical bar = | mV; hepatic tempera- Fig. S—E.C.G. (leads I, I, 111) before cooling and after rewarming. Same experiment as in 


tures (°C). 


fig. 4. Horizontal bar = | sec. ; vertical bar = ImV ; hepatic temperatures (°C). 
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obtained in a small series of animals will need confirma- 
tion. The concept of an extracorporeal circulation in 
action for periods of 2-3 hr. at outputs of 20-60 ml. per 
kg. per min. will need further review, though preliminary 
results on hemolysis under these conditions are not 
discouraging. It would be desirable to reduce the period 
of extracorporeal circulation, but rewarming in the lower 
temperature-ranges must necessarily be cautious in view 
of the easily induced ventricular fibrillation. 

The temperature drop of 4-5°C, after discontinuing the 
extracorporeal circulation, levelled off, probably indicat- 


I sec. 


373 mv. 
6-8 


36:3 


Fig. 6—E.C.G. (lead 1) in another experiment. From above down : 
before cooling ; after cooling ; fibrillation during rewarming, ended 
by recooling ; after rewarming ; horizontal bar = | sec. ; vertical 
bar = I mV ; hepatic temperatures (°C). 


ing that metabolism had recommenced. The severity of 
the drop may be partially explained by the open 
thoracotomy and anemia, the final hematocrits being in 
the region of 25%. 

The most remarkable observation in this small series 
of experiments is the consistency of the results; on 
cooling, cardiac asystole occurred, and on rewarming with 
care in the initial stages, a normal heart-beat and 
satisfactory B.P. were restored. In the two cases in which 
ventricular fibrillation arose, it was easily reversible by 
recooling and more cautious rewarming. 


Summary 

An extracorporeal cardiac by-pass technique is des- 
cribed. A pump oxygenator and heat exchanger were 
used to induce low hypothermia. 

In six experiments on dogs, deep body-temperatures 
of 4-7-7°C were achieved, and after rewarming, and 
discontinuing the by-pass, cardiac function was satis- 
factory. 

Ventricular fibrillation was observed in two experi- 
ments. In one this was associated with a low by-pass- 
output during cooling and disappeared when this was 
increased. It also appeared in these two experiments 
in the initial phase of rewarming, owing to sudden 
increase in temperature of the heat exchanger. This was 
easily converted to sinus rhythm by a short period of 
recooling. 

Cardiac asystole was effective in the lower temperature- 
ranges. 

We are indebted to Prof. C. G. Rob for his valuable advice 
and encouragement in planning and completing this — 
mental series; to Mr. R. D. 8. Thomson and Mr. N. R. 
Trickey for voluntary technical assistance ; and to Mr. W. E. 
McGuire and Mr. 8. J. Spereall, a.m. (MAR.) E., for valuable 
technical assistance with the apparatus. One of us (J. R. K.) 
acknowledges a financial grant from the St. Mary’s Hospital 
endowment fund, which has made this investigation possible. 
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_ Preliminary Communication 
H2MOCHROMATOSIS, 
AFRICAN NUTRITIONAL SIDEROSIS, AND 
EXPERIMENTAL SIDEROSIS IN ANIMALS 


SEVERAL matters arising from a leading article ' 
on ‘the Liver in Hezmochromatosis merit comment, 
especially in the light of our recent researches in Durban.? 
According to this article : 

(1) “ The present weight of evidence is against the view 
that the iron deposits are alone responsible for the hepatic 

in hemochromatosis.”’ 

(2) The hemosiderosis which results [from iron over- 
load] “‘ is said to differ in many ways from h»emochromatosis.”’ 
As regards the former statement, we wish to report 
that, of 100 liver biopsies, done in Durban on African 
males suspected of having liver disease, distinct siderosis 
was found in 88. In 10 cases moderate to severe portal 
fibrosis (as distinct from cirrhosis) was found to be 
unassociated with portal siderosis—i.e., without accu- 
mulation of iron in portal phagocytes. 

Thus, portal fibrosis can occur in the African in the 
absence of portal siderosis. On the other hand, of 24 
cases with severe portal siderosis the portal fibrosis 
was graded as severe in 22 and moderate in the remaining 
2. The correlation between the degree of portal fibrosis 
and portal siderosis in our cases was shown by the x? 
test to be statistically significant (P<0-01). Moreover 
frank portal cirrhosis (gross architectural distortion) 
was found in 37 patients, in 31 of whom siderosis was 
advanced ; portal cirrhosis was not found in any patient 
whose liver was not siderotic. The incidence of portal 
cirrhosis was significantly higher (P<0-01) in those with 
advanced hepatic siderosis. This latter relationship 
appeared to be independent of the ages of the patients. 

Further, in the same series of patients there was 
also a statistically significant correlation between the 
type-11 stage of hepatic siderosis (classification of 
Gillman and Gillman *) and the incidence of testicular 


,atrophy (P<0-01). This is in conformity with the findings 


of Nissim,* who reported on the frequency of testicular 
atrophy in rats subjected to long-continued treatment 
with iron by injection. Rather * confirmed this finding in 
rats fed excessive amounts of iron, over long periods, 
together with either ‘‘ good’’ or protein-deficient 
diets. 

Thus it appears that, certainly in the later stages of 
siderosis in the malnourished African, the accumulation 
of iron, either directly or indirectly, produces disease 
at least in the liver and the testes. This does not imply 
that iron accumulations operate independently of other 
factors. On the contrary, we believe that there are 
numerous endogenous and undoubtedly potent exogenous 
factors (such as chronic malnutrition), at least in 
the African, affecting the reactivity of all the connec- 
tive tissues to the pathogenic actions of various stimuli 
and particularly to macromolecules such as the ubiquitous 
iron-protein complex in our cases (see Gillman and 
Gillman,* chapter 29). 

However, the failure of experimentalists to induce 
hepatic -cirrhosis, either in rats or in rabbits, despite 


1. Lancet, 19st, 412. 

2 Gillman, T ae "Gls Colloquia on Ageing. London, 1957; vol. 3, 
pp. 

3 iliman, J., Gillman, T. Perspectives in Human Malnutrition. 
New York, 1951. 
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Fig. 2—Mean values for serum-iron, total iron-binding 
capacity and saturation % in man: a, normal males'‘ 
(our values for normal subjects were comparable) ; 
b, hamochromatosis (mean values in 21 published 

¢, uncomplicated African siderotics 

(present study) ; d, African siderotics complicated by 

chronic infection, hepatic failure and carcinoma 


(present study). 


Fig. |—Mean values for serum-iron, total iron- 
binding capacity, and saturation % in rats fed : 
@, Purina (stock) diet ; b, Purina + 2% ferric 
citrate ; ¢, corn-grit diet; d, corn-grit + 2% 
ferric citrate (from data of Kinney et al.'*). 
Figures at top of each column represent saturation 
of total iron-binding capacity (%). 


cases 3 


prolonged and severe iron overloading of the tissues 
either by feeding or injecting this element,’ may well 
be due to differences either in the vascular arrange- 
ments * and/or in the reactivity of the livers of the 
animals hitherto used in this work. On the other hand, 
this failure to produce cirrhosis, or even hepatic fibrosis, 
in heavily siderotic laboratory animals may also be 
due to basic differences in the underlying nutritional 
metabolic disturbance produced in rats, mice, and 
rabbits, compared with that found in the African. 
This brings us to the second statement in the leader 
quoted above. 

On the basis of the evidence available hitherto we dis, 
agree with the view, maintained by some, that human 
nutritional siderosis ‘“‘. . . differs in many ways ’’-from 
idiopathic hemochromatosis. However, we have recently 
elicited evidence indieating that it may now be possible, 
for the first time, to distinguish, on biochemical grounds 
in the living subject, between idiopathic hemochromatosis 
in Europeans and nutritional siderosis in Africans. 

Gillman and Gillman* have repeatedly maintained 
that, although the incidence of diabetes in, and the 
age and sex distributions of, nutritional siderosis in the 
African differ from those in European hemochromatosis, 
these two diseases cannot easily be distinguished on histo- 
pathological grounds. This view was later substantiated 
by J. H. Sheldon after looking at the Gillmans’ African 
material in 1948. Jigginson et al.,? on the other hand, 
subsequently claimed to be able to distinguish sharply 
between nutritional siderosis in the African and idio- 
pathic hemochromatosis in Europeans, both from the 
histologically determined relative distribution of iron 
in the reticulo-endothelial as opposed to parenchymal 
cells, and especially on the basis of the chemically 
determined iron content of the spleen. Review of their 
data reveals their conclusions to be based primarily on 
post-mortem material from African hospital inpatients, 
many of whom died of acute or chronic infections or 
from debilitating diseases. We now have indications 
that acute and chronic infections can and do profoundly 
alter the relative distribution of iron between hepatic 
parenchymal and reticulo-endothelial cells in nutritional 
siderosis. 

In our view, therefore, the findings of Higginson 
et al. probably cannot be regarded as reflecting correctly 

Elias, Popper, Arch. Path. 1955, 59, 332. 


': Higgin J., Gerritsen, T., Walker, A. R. P. 
1953, “99° 779. 


Amer. J. Path. 


the basic nature, and 


certainly not the path- 
ogenesis, of nutritional 
siderosis in the African. 
Nor can their findings 
be directly compared 
with the relatively 
uncomplicated active 
disease, in its various 
stages studied with the 
aid of liver biopsies in 
the living.? 

This opinion is main- 
tained despite that 
expressed also by 
Walker and Arvidsson® 
that siderosis in the 
African differs from 
hemochromatosis in 
that it can be explain- 
ed, purely on the basis 
of an excessive dietary 
intake of iron. Those 
workers stated, more- 
over, that other nutri- 
tionally induced meta- 
bolic changes, con- 
sidered by Gillman and 
Gillman * to play a basic part in the pathogenesis of 
siderosis in Africans, need not be invoked to account for 
this disease. They attributed the markedly raised serum- 
iron levels reported in the African both by Squires * and 
by Gerritsen and Walker }° entirely to a dietary overload 
of iron. The available data on plasma-iron levels in 
animals and man do not conform with this interpretation. 

The plasma-iron state is usually assessed according 
to the plasma-iron level, the total iron-binding capacity 
of the plasma, and the degree of saturation of the iron- 
carrying potential of the plasma. This aspect of iron 
metabolism has been extensively reviewed by several 
workers.!1 12 Although a good deal is known about 
changes in the plasma-iron levels in anzmias, hemo- 
chromatosis, and transfusional siderosis, data relating 
to nutritional siderosis, in either man or animals, are 
scanty. Critical examination of the admittedly limited 
data reported by Kinney et al.?* relating to the effects 
of a dietary overload of iron in rats (cited by Walker 
and Arvidsson * in support of their views) discloses 
that nutritional siderosis in rats differs in at least one 
respect from nutritional siderosis in Africans. Fig. 1, 
based on the data of Kinney et al. shows that the 
serum-iron saturation can be changed, by dietary over- 
load of iron, to different degrees on ‘‘ good ’’ compared 
with ‘‘ corn-grit’’ diets. 

Although the serum-iron level rose and the serum- 
iron saturation as well as the iron content of the livers 
increased considerably in rats fed on corn-grits plus 
iron supplements (fig. 1d), the total iron-binding capacities _ 
were not increased above the control value (cf. fig. 1d 
with la). 

The serum-iron findings in fig. ld resemble those 
described in idiopathic hemochromatosis (cf. fig. 1d 
with fig. 2b) but differ strikingly from those found by 
us in African sideroties (cf. fig. ld with fig. 2c). Thus, 
we determined the plasma-iron levels in 29 male Africans 
in all of whom the presence of uncomplicated siderosis 
was established by combined clinical and biopsy studies. 
In most of them both the peess iron level and the 
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total iron-binding capacity of the plasma were above 
the upper limits of normal (cf. fig. 2a with fig. 2c). 
In consequence of the rise of both these values the plasma 
saturation exceeded 50% in only 2 cases (mean saturation 
36%), even though the plasma-iron levels were above 
the upper limits of normal in more than half of our 
cases (cf. fig. 2a with fig. 2c). 

These plasma-iron studies in our cases ¢onfirm those 
of Gerritsen and Walker,!® who attributed their findings 
solely to dietary overload of iron. To our knowledge, 
neither they nor Walker and Arvidsson * have since 
correlated these biochemical data with the state of the 
liver. However, careful comparisons of the changes 
in the plasma-iron levels with the extent and severity 
of the hepatic siderosis in each of our cases leaves little 
doubt that some metabolic upset, revealed by a rise 
both of plasma-iron and of iron-binding capacity, occurs 
early in this disease. In fact, in cases not complicated 
by infections or by hepatic failure (cf. fig. 2a with fig. 2d) 
these biochemical findings are almost as diagnostic 
of the underlying pathology in nutritional siderosis 
as is the different plasma-iron picture recorded for 
idiopathic hzemochromatosis (ef. fig. 2a with 
fig. 2b). Whether the unusually high total iron binding 
capacity of the plasma, so frequent in our cases and in 
the African material reported on by Gerritsen and 
Walker, is a function of the invariably elevated plasma- 
globulins in the African siderotic still requires to be 
determined. It is of interest in this regard, however, to 
note that Dr. J. Powell has recently informed us that 
comparison of the plasma-proteins estimated by paper 
electrophoresis in 100 Afrioans (50 hospitalised and 50 
‘healthy ’”’ controls) with 25 Europeans revealed no 
statistically significant difference in the 8-globulin levels. 
Dr. S. M. Joubert, also of this school, has conducted 
more extensive comparative paper-electrophoresis studies 
of plasma-proteins in 200 ‘‘ healthy’’ African males 
(between the ages of 16 and 40 years), 50 Indian males, 
and 50 Europeans (males and females) of the same age- 
group. He kindly informed us that he found the §-globulin 
values in the Africans to be 8% higher, on the average, 
than those in both his European and Indian subjects— 
not a marked difference. These findings are of special 
interest to our problem in virtue of the widely held view 
that iron is transported in the plasma combined with 
that 8-globulin fraction referred to as ‘‘ transferrin.” 

Our findings seem to provide the first indication of 
the existence of a specific metabolic distinction between 
nutritional siderosis in the African, experimental siderosis 
in animals, and idiopathic hemochromatosis in Europeans. 
In addition, our biochemical data, taken in conjunction 
with those of Gerritsen and Walker,!® also seem to 
substantiate the contention, originally made by Gillman 
and Gillman,* that some metabolic disorder (possibly 
nutritionally conditioned) probably underlies and pre- 
cedes the massive uptake of dietary iron and the con- 
sequent severe siderosis so often found in Africans not 
only in Johannesburg but, as we have now shown, also 
in Durban. 

Thus, apart from providing evidence that, at least 
in the African, severe long-standing siderosis of the 
tissues may perhaps be actively pathogenic, our observa- 
tions also disclose distinct metabolic differences, between 
experimental siderosis in rats, idiopathic hemochroma- 
tosis in Europeans, and nutritional siderosis in Africans. 

The work is still being actively prosecuted by our 
group on the appallingly abundant African siderotics in 
Durban, where at least 400-500 severe cases are admitted 
annually to this hospital alone. We hope soon to study 
the$ more subtle aspects of iron metabolism in this 


14. Rath, C. E., Finch, C. A. J. clin. Invest. 1949, 28, 79. 

15. outa. J. C., Thompson, R. H. 8S. Quart. J. Med. 1952, 
41, 215. 

16. — G., Levin, B., Oberholzer, V. G. J. clin. Path. 1952, 


‘into rubber or plastic tubing if nec 


disease with the aid of radioactive isotopes since we are 
now convinced that only with such methods can the 
basic derangements underlying African siderosis be 
factually resolved. 

We would like here to thank Dr. 8. Disler, hospital superin- 
tendent ; Prof. E. B. Adams, director of the division of 
medicine ; Dr. J. Kelman Drummond, Dr. R. Pooler, and 
Dr. F. J. Davidson for access to their cases; Dr. A. Beemer 
for necropsy material; and Dr. M. B. Mackenzie for clinical 
assistance. 

ADDENDUM 

While the above was in the press Wainwright 17 pub- 
lished plasma-iron findings in 50 Africans. The differences 
between his values and ours, especially his low total iron 
binding capacities, have now been shown by us (as by 
Peters et al.1* and Joubert 1%) to be due to the somewhat 
unsatisfactory method for total iron binding capacity 
used by him yielding low values. Nevertheless our find- 
ings and his agree in that: (1) plasma-iron values in 
uncomplicated African siderotics are frequently elevated 
and saturation rarely, if ever, approaches that in European 
hzemochromatotics ; (2) in the presence of infection or 
hepatic failure plasma-iron values may be low in the 
presence of considerable hepatic siderosis. 

THEODORE GILLMAN 
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New Inventions 


A NEW CONNECTOR FOR REPEATED INJECTIONS 
INTO TRANSFUSIONS 


INTRAVENOUS therapy often involves the injection of 
multiple doses of one or more , and it is common 
—_? to inject these through the tubing of a trans- 

ion apparatus. These injections cause perforations, 
which become painfully obvious when pressure is applied, 
which may in fact render the use of pressure impossible 
when it is most needed, which introduce the danger of 
air-embolism, and which will cause the tubing to be 
discarded by the blood-transfusion service as unfit for 
reissue. 

The connector here shown has been designed to permit 
multiple injections through a Gordh type of rubber 


diaphragm without damage to the transfusion apparatus. 
It is tapered male and female Luer to coincide with 
standard National Blood Transfusion Service fittings, and 
an olive is turned at each end to. allow for its insertion 
It can be 
sterilised by dry heat at 150°C for one hour. 


The connector may be obtained from Blease Anesthetic 
Equipment Limited, 12, Hinde Street, Manchester Square, 
London, W.1. I am indebted to Mr. R. Reece for the proto- 
types and to Mr. L. Mincher for the photograph. 

The Plastic Surgery, Burns 

and Jaw Injuries Centre, 

St. Lawrence Hospital, 
Chepstow, Mon 


ht, J. S. Afr. J. Lab. clin. Med. 1957, 3, 1. 
18. Peters, T., Giovanniello, T. J., Apt, L., Ross, zs. F. J. Lab. clin. 
Med. 1956, 48, 274, 280. 
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Reviews of Books 


Human } 
A. E. Ciark-KENNEDY, M.A., 
physician to the London Hospital. 
Penguin Books. 1957. Pp. 260. 3s. 6d. 


In the 1951 Festival of Britain, the inside of the Dome 
of Discovery was as dim as Barcelona Cathedral—a 
reminder of the possible dangers of scientists making 
their subjects seem mysterious and forbidding. In medi- 
cine this obscurantism is often defended on the ground 
that the public should not be thinking about disease 
and may easily misunderstand what they are told. But 
in the long run it is a mistake to present medicine as a 
great mystery, meaningless to the uninitiated, and there 
is therefore a place for a book giving « short, accurate, 
unsensational account of human illness. In setting out 
to provide one, Dr. Clark-Kennedy has not been deterred 
by the obvious and appalling difficulties of compressing 
his subject into one stalwart ‘‘ Pelican’’ and of writing 
for those without knowledge of the basic sciences. 

After an outline of physiology, in which he disposes 
of several metaphysical systems for good measure, he 
goes on to describe diseases in terms of reaction to injury 
—i.e., on an etiological classification. There are chapters 
on the ‘‘ not yet understood ’’ and on mental disorders ; 
and one on methods of clinical diagnosis. All this is done 
suitably for the layman in that the style is easy and the 
descriptions are neither euphemistic nor blood-curdling. 
But, though in these respects the standard is very high, 
the book is so full of technical facts that one cannot 
imagine those untrained in medicine absorbing it readily. 
(Many of the technical words used—epiphysis, anox- 
zmia, bronchus, ectoderm, symphysis—are not explained 
in text or glossary.) On the other hand, the medical 
student who wants to keep the wood as well as the trees 
in view might find it very useful (none the less so because 
it contains some distinctly questionable statements 
which ought to keep his critical faculties alert); and 
when, in years to come, he faces a patient’s anxious 
questions, he could turn to it again for help in the difficult 
task of explanation. 


Physical Methods in Physiology 
W. T. Catton, m.sc., physiology department, King’s 
College, Newcastle upon Tyne. London: Sir Isaac 
Pitman & Sons. 1957. Pp. 375. 42s. 


THis account of physical methods in physiology will 
be very useful to the laboratory worker and teacher 
since it deals specifically with physiological problems, 
as contrasted with medical ones which have been 
considered in other larger works. 


The methods are grouped under the heading of the physio- 
logical system to which they apply. This makes for ease in 
finding the information required. Some’. physiological facts 
are combined’ with physical considerations, making for 
intelligibility. At the end of each chapter a fair number of 
useful references is given. The systems dealt with are blood, 
circulation, respiration, muscle, peripheral nerve, the basis 
of body-heat exchanges, and electronics in physiology. 
In the introduction the author says that he has deliberately 
omitted such topics as electrocardiography, electro-encephalo- 
graphy, and special sense physiology—reasonable omissions 
which have helped to make the book compact and manageable. 


M.D. Camb., F.R.C.P., 
Harmondsworth : 


Even those who already know many of the physical 
methods which can be applied to physiology may find 
that this book brings other possibilities to their notice. 


An Introduction to Blood Group Serology 


KaTHLEEN E. Boorman, senior scientific officer, South 
London Blood Transfusion Centre; BAarBara E. Dopp, 


PH.D., lecturer in forensic medicine, London Hospital 
Medical College. London: J. & A. Churchill. 1957. 
Pp. 317. 40s. 


This essentially practical handbook gives details of no 
less than 100 techniques covering everything that is done 
in routine or in exceptional work in a blood-transfusion 
centre. There is a minimum of explanatory theory. 


Both practice and theory are notably clear and we can 
candidate for a certificate in 
Laboratory 


well believe that the 
hematology of the Institute of Medical 


Technology will find in this book everything he needs to 
know. For those who work in general laboratories a 
selection of the contents of the book has been specially 
listed to form a ‘‘ shortened version,’’ which gives all the 
information needed to carry out efficiently and safely 
the blood-transfusion techniques that can reasonably be 
expected of a routine laboratory. 

There is nothing new in this book and the section on the 
collection of blood and its delivery to the patient takes 
no account of recent techniques using plastic or silicone 
materials. The omission of superfluous photographs, 
like those of the Seitz filter and the aspiration of plasma, 
and less mathematics, such as the calculation of gene 
frequencies, might have enabled the price to be kept 
down. Technicians and resident pathologists would 
then have been encouraged to buy their own copies: 
the laboratory bench is its natural home. 


Atlas of Tumors of the Nervous System 

H. M. ZimmMerRMAN, M.D., chief, laboratory division, 
Montefiore Hospital, professor of pathology, colleg> of 
physicians and surgeons, Columbia University, New York 
City; Martin G. NETSKY, M.D., associate neuropatholo- 
gist and associate attending physician in neuropsychiatry, 
Montefiore Hospital ; Leo M. Daviporr, m.v., attending 
neurological surgeon, Montefiore Hospital, professor and 
chairman, department of surgery, Albert Einstein College 
of Medicine, New York City. London: Henry Kimpton. 
1956. Pp. 191. £9. 


THE illustrations in this pleasing atlas have been care- 
fully selected. he most interesting (and the most 
helpful) are the reproductions of artists’ drawings. The 
authors’ purpose is to give pathologists and others 
interested in this subject a partial substitute for material 
which they may not be able to examine directly. The 
text is short but, for a superficial survey of space- 


_occupying lesions, it is adequate. The Bailey and 


Cushing classification is preferred to that of Kernohan 
and his colleagues, one of the reasons being that the 
Kernohan classification ‘‘ implies prophetic capacities on 
the part of the pathologist which is often not fulfilled by 
the clinical outcome.” 

There are many who would benefit from a study of this 
atlas, so we hope that the better-endowed libraries will 
be able to afford a copy. The number of excellent 
coloured photomicrographs is presumably responsible for 
the high cost. Some would-be buyers may turn sadly 
away wondering whether the cost of colour in this kind 
of book is really justified by the improvement over 
black-and-white pictures. 


New and Nonofficial Remedies (Philadelphia: J. B. 
Lippincott. London: Pitman Medical Publishing Company. 
1957. Pp. 570. 30s.)—The new N.N.R. contains 42 new 
monographs on drugs of all kinds ranging from new 
cough-suppressants to drugs used in the chemotherapy of 
cancer, many of which are “amiliar. As usual, it provides a 
helpful critical summary of drugs which are used but have 
not yet reached the pharmacopeeias. It appears under the 
zgis of the A.M.A.’s Council on Pharmacy and Chemistry. 


Developmental Abnormalities of the Eye (2nd ed. 
London: British Medical Association. 1957. Pp. 419. 90s.). 
—In this new edition Miss Ida Mann has used her profound 
knowledge of the embryology and comparative anatomy of 
the eye to interpret the clinical facts of ocular developmental 
anomalies. The descriptions of these defects and disorders 
are much enlivened by her critical examination of the hypo- 
theses concerning the way in which they have arisen, and, 
above all, by her interesting opinions about their probable 
cause. Her enthusiastic correlation of different types of 
developmental anomalies with the various stages of develop- 
ment in which they originated makes a fascinating narrative. 
There are chapters on the deformities of the skull involving 
the orbit, abnormalities affecting the eye as a whole, and 
abnormalities of the fundus, the iris, lens, cornea, conjunctiva 
and sclera, lids, lacrimal apparatus, and orbital contents. 
There is also a chapter on the management of patients with 
congenital abnormalities. The book is admirably written and 
the illustrations are excellent, though perhaps the pictures of 
the morbid histology of glioma (neuroblastoma) retin could 
have been bettered and a fundus picture of this neoplasm 
might be included in the next edition. A large bibliography 
completes an attractively produced book. 
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The introduction of Teoquil, a new synthetic anti-fungal substance of low toxicity, 
marks a decided advance in the treatment of fungal infections of the skin. 


Teoquil, in low concentrations, possesses a high degree of activity against mycelial 
fungi and some activity against yeast-like forms. It has also antibacterial properties 
which are particularly marked against Gram-positive organisms, including Stavhy- 
lococcus aureus, Staphylococcus albus and Streptococcus hemolyticus. 


Teoquil is available in two forms—Teoquil Gel and Teoquil Dusting Powder, 
Teoquil Gel does not stain the skin or clothing. It may be used alone or in conjunc. 
tion with the Dusting Powder in the treatment of fungal infections of the skin includ- 
ing Athlete’s foot and tinea infections in other parts of the body. 


Teoquil Gel is supplied in bottles containing 28 c.c., with 


brush, 


Teoquil Dusting Powder is supplied in polythene ‘ puffer’ 
bottles containing 25 grammes. 
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ok The NEW antibiotic for oral administration 


ILLUSTRATION : Evaluation of antibiotic activity 
by meusuring inhibitory zones on agar plates 


*ROVAMYCIN’ 


* IS ACTIVE BY MOUTH * ISREMARKABLY WELL TOLERATED 


*k DOES NOT INTERFERE WITH THE NORMAL INTESTINAL FLORA— 
UNLIKELY TO RESULT IN THE DEVELOPMENT OF CANDIDA 
INFECTIONS OR STAPHYLOCOCCAL ENTERITIS. 


Because of these properties ‘Rovamycin’ is suitable for the treatment of the 
commoner infections, especially those of the lung, upper respiratory tract 
and middle ear. It is indicated also in the treatment of patients who are 

sensitized to penicillin or whose infections are due to staphylococci resistant 
to other antibiotics, and in non-specific urethritis. 
*‘Rovamycin’ is supplied as varnished tablets of 250 mgm. spiramycin base. 


Further information is available on request 
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Antibiotic Combinations 

In a recent critical assessment of the value of 
mixtures of antibiotics, Dow1rne! identified five 
possible advantages, one or more of which might be 
claimed for each mixture. The possible advantages 
could be summarised as (1) synergism ; (2) reduced 
toxicity ; (3) prevention or delay in the appearance 
of resistant organisms; (4) broad cover for mixed 
infections ; and (5) suitable treatment for seriously ill 
patients before a bacteriological diagnosis could be 
made. In Dow ine’s view, synergism has often been 
claimed as a property of some particular combination 
upon evidence which exaggtrates the accuracy and 
reproducibility of biological experiments and rests 
upon the demonstrably fallacious assumption that 
antibacterial activity and weight of drug have a linear 
relationship. The rate at which a combination of 
drugs kills bacteria is the in-vitro test, which bears 
the best relation to clinical results ; but synergism is 
often held to be established by performance in growth- 
inhibition tests—a very different matter. In clinical 
practice, as DowLIne emphasised, “ synergism means 
a therapeutic effect obtained with two or more drugs 
that could not be obtained with either drug alone in 
full therapeutic doses, or a lower case-fatality rate in 
a group of cases when two or more antibiotics are used 
than when either drug is used alone.” In this category 
he recognised the use of penicillin with streptomycin 
for endocarditis caused by the enterococcus (Strepto- 
coccus fecalis); streptomycin with a tetracycline or 
chloramphenicol for brucellosis ; and penicillin with 
chlortetracycline or streptomycin with oxytetracy- 
cline for staphylococcal endocarditis. Among other 
published claims, he found that synergism was reason- 
ably well. proved in two cases only—streptomycin 
with erythromycin for a case of staphylococcal endo- 
carditis, and penicillin with bacitracin for a case of 
diphtheroid endocarditis. Regarding the claims made 
by Enauisu et al.? for a synergic action of oleando- 
mycin and tetracycline in a ratio 1 : 2 (“Sigmamycin’), 
GaRrRop ® repeated the tests but did not confirm 
the results, and Dow1ine remarked that a fourfold 
or greater enhancement of growth inhibition (the least 
that he could regard as significant) was observed in 
only 7 of 28 strains and that no statement was made 
about how many strains were examined in which such 
an effect was not observed. Animal experiments with 
three strains of Staphylococcus aureus apd one of 
1. Dowling, H. F. J. Amer. med, Ass. 1957, 164, 44. 
2: English, A. R:, McBride, T. J., Halsema, G.'Van Carlozzi, M. 

A. 


A . Chemother. 1956, 6, 511. 
3. Garrod, L. P. Brit. med. J. July 13, 1957, p. 57 


Strep. pyogenes provided evidence which DowLine 
regarded as suggestive enough to warrant further 
investigation. The interpretation of this type of 
animal experiment in terms of human infection is very 
uncertain, however, because dosage proportions that 
are synergistic in animals may be indifferent or even 
antagonistic in man. 

In the matter of reduced toxicity, it now appears 
from the work of WreER et al.‘ that streptomycin 
alone is less likely to cause deafness than the 
combination of streptomycin and dihydrostrepto- 
mycin. Although streptomycin alone is more likely 
to cause vestibular damage than is the combination, 
deafness is so much more important that the non- 
toxicity claimed for the combination is now in doubt. 
To prevent the appearance of resistant organisms in 
tuberculosis it is certainly necessary to give more than 
one drug, but it is still uncertain whether the use of 
a combination of antibiotics for other infections is 
really justified, and Dow LIne gave reasons for thinking 
that, in this respect, the treatment of tuberculosis 
might remain exceptional. For mixed infections, 
Dow.ine thought that the few justifiable combina- 
tions were poorly absorbed antibiotics (polymyxin and 
neomycin, for example) for intestinal antisepsis and 
penicillin and streptomycin for peritonitis. For these 
purposes he preferred that the drugs should be given 
separately in order to ensure administration of the 
best dose of each drug. For both these mixed infec- 
tions, he affirmed, single antibiotics were often as 
satisfactory and might be superior. Mixtures of 
bacitracin and polymyxin B might be applied locally 
to infections of the skin. The undiagnosed serious 
infection needed above all a careful clinical assessment. 
If this led to the conclusion that more than one 
antibiotic was needed, each should be given in the 
dose that would be best for it if used alone. On the 
whole, then, Dow Line considered that only a few 
highly selected conditions required combinations of 
antibiotics, although their use has been advocated in 
other conditions in which they would either do no 
good or do actual harm. 

Another approach to measuring the possible syner- 
gism or antagonjsm of antibiotic combinations was 
made by Jones and Finuanp,*~’ who titrated the 
antibacterial activity of the plasma of normal human 
subjects at intervals after they had had various anti- 
biotics either singly or in pairs in the same doses. 
Their results led them to think that the apparent 
antagonism between erythromycin and penicillin was 
probably due to differences in the absorption of the 
various dosage forms of erythromycin, together with 
differences in activity of oral preparations of penicillins 
V and G. They could find no method of combining 
oleandomycin and penicillin G that enhanced their 
activity. With tetracycline and penicillin V titrated 
as described against streptococci and pneumococci, 
penicillin V always yielded the highest peak level, 
tetracycline the lowest, and the combination an inter- 
mediate value. The same conclusion was reached if 


4. Wier, J. A., Storey, P. B., Curry, F. J., Schiess, J. M. Dis. Chest, 
1956, 30, 628. 

F., Finland, M. 

W. F., Finland, M. Ibid, 1957, 256, 115. 


total anti-streptococcal activity was estimated for 
24 hours. For total anti-pneumococcal activity, 
however, tetracycline came out best. In all observa- q 
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tions the combination gave lower levels of antibacterial 
activity than the better of the two drugs given alone. 
It is of interest that, using the tube-dilution method 
for measuring the growth-inhibiting power of various 
antibiotics against gram-negative bacilli, WAISBREN 
and STRELITZER § found that the popular combina- 
tion of streptomycin and penicillin was surprisingly 
ineffective against these particular organisms. 

Altogether, it is hard to escape the conclusion that 
antibiotic combinations were insufficiently studied and 
assessed before they were introduced to clinical 
practice. One of the most disturbing features of the 
fashion for antibiotic combinations is that it may, if 
pursued unwisely, give dangerous entry to weak 
erythromycin-like drugs—drugs. which are too ineffec- 
tive for use in serious infections like meningitis but 
which, as GaRRoD ® has proved, carry some risk of 
introducing erythromycin-resistant staphylococci to 
hospitals previously free from this particular menace 
to the great value of a life-saving drug. We see every 
reason to agree with Dow1ine that the only valid 
proof of clinical synergism is its unequivocal demon- 
stration by means of adequately controlled clinical 
studies in human infections. Admittedly such trials 
are hard to organise, but they are not impossible, and 
the issues are important enough to demand them. 
Meanwhile, we hope that every doctor who may have 
oceasion to prescribe an antibiotic combination will 
carefully examine and assess the evidence before he 
does so. 

Meconium 

MeconivM, so called by ARISTOTLE, apparently owes 
its name to an ancient belief that it kept the foetus 
asleep in utero. The idea that it consists largely of 
the debris of shed cells dies hard, but biochemical 
studies * 1° show it to be composed mainly of mucus 
secreted by the intestinal glands. The chief com- 
ponents are mucopolysaccharides with strong blood- 
group activity ; other components include digestive 
enzymes (which the foetus secretes long before birth), 
light yellow ‘‘ meconium bodies,” swallowed epithelial 
squames, and debris. The absence of squames is used 
in Farser’s " test for failure of patency of the alimen- 
tary tract in congenital atresia ; but Emery ' found 
that a few squames were in fact present in the 
meconium in four cases of atresia, and the theoretical 
basis of the test must be suspect. The test is of little 
practical value, for the question facing the clinician 
is usually not whether atresia is present. but whether 
obstruction is present through this or some other 
cause. 

Meconium ileus has become well recognised as a 
form of neonatal intestinal obstruction specifically 
associated with fibrocystic disease (mucoviscidosis), 
in which the secretion of the mucus glands of the 
body in general is abnormally viscid. BUCHANAN and 
Raporort?® showed that the inspissated meconium 
contains a lot of mucoprotein instead of mucopoly- 
saccharide, and GLANZMANN described a test based 
on the presence of this abnormal mucoprotein. 


8. Fapeoe, B. A., Strelitzer, C. L. Arch. intern. Med. 1957, 99, 
9. Rapoport, S., Buchanan, D. J. Science, 1950, 112, 150. 

10. Buchanan, D. J., Rapoport, S. Pediatrics, 1952, 9, 304. 

11. Farber, S. J. Amer. med. Ass. 1933, 100, 1753. 

12. Emery, J. L. Arch. Dis. Childh. 1952, 27, 67. 

13. Glanzmann, E., Berger, H. Ann. peediat. 1950, 166, 289. 


Hiatt and Witson '* first reported success in the 
surgical treatment of meconium ileus; and Gross 
et al.!° have described a series of successful cases fol- 
lowed up for several years, demonstrating the fortunate 
fact that severe alimentary mucosis, leading to 
meconium ileus, is not necessarily associated with 
other severe manifestations of mucoviscidosis—the 
pancreatic and lung changes may be mild. 


But not every intestinal obstruction of the new- 
born is due to meconium ileus of this nature. Emery !° 
and ZacHary *’ deseribe two other syndromes, one 
easily managed and one uniformly fatal. A mass of 
colourless meconium usually fills the lower rectum, 
and this Mekoniumpfropf is passed at the beginning of 
the first meconium stool. Occasionally it may form an 
“anorectal plug,’ and this leads to obstruction and 
failure to pass meconium. Digital examination of the 
rectum, alone or followed by a washout, will bring 
away the plug and normal defecation follows with no 
further trouble. The plug contains much less water 
than the normal meconium and has a raised surface 
tension ; Emery attributes these changes to absorp- 
tion of water consequent on delayed passage of the 
plug. Such dried-out segments of meconium have 
been observed also in other parts of the bowel. The 
more serious condition Emery and ZacHary describe 
as “ fecal plugs.” Babies present with this condition 
at 4 days to 5 weeks of age, and may have passed 
normal meconium before evidence of obstruction 
arises. Yellowish hard masses of faces block the 
colon ; and even a proximal colostomy is not always 
enough to prevent stercoral ulceration, proceeding to 
perforation and death from peritonitis. Perhaps such 
firm masses should be removed at operation. Particu- 
lar care would seem to be needed when a newborn 
infant with what looks like Hirschsprung’s disease is 
found at laparotomy to have very hard fzcal masses 
in the colon. The underlying cause of the fecal plugs 
is not known—the intramural nerve-plexuses were 
normal in all cases—but again the material contained 
less water than does normal meconium and had a 
higher surface tension. EmeErRy suggests that the 
primary trouble may be an upset in the balance of 
water absorption and propulsion. 


Besides these two syndromes, Emery describes 
unusual clusters of large yellow meconium bodies. 
These may be big enough to distort the gut, and have 
been found also in association with congenital atresia. 
They have never been shown to cause postnatal 
obstruction, but he suggests that they may cause 
foetal obstruction or volvulus or both, and hence lead 
to atresia. This would be in keeping with Nrxon’s 18 
revival of the suggestion that jejuno-ileal atresia is 
often due to an embryologically late accident to 
preformed bowel. 


It is noteworthy that these obstructing syndromes 
other than meconium ileus are suspected of having a 
physical cause—undue drying of the material—rather 
than a chemica\ one as has mucoviscidosis. But the 
cause of the delay in passage or increase in water 
absorption remains a mystery. 


14. Hiatt, R. B., Wilson, P. E. Surg. Gynec. Obstet. 1948, 87, 317. 


15. Schwachman, H., Pryles, C. V., Gross, R. E. Amer. J. Dis. 
Child. 1956, 91, 223. 


16. Emery, J. L. Arch. Dis. Childh. 1957, 32, 17. 
17. Zachary, R. B. Ibid, p. 22. 
18. Nixon, H. H. Gr. Ormond St. J. 1956, 11, 1. 
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Annotations 


TESTS OF RENAL FUNCTION 


KipneEy function may be impaired in three principal 
ways: the renal plasma-flow may be reduced, the 
glomerulus may be damaged, or tubule function may be 
deranged. Most renal diseases include each of these 
disorders, but to different degrees. In essential hyper- 
tension the chief fault is reduction in renal plasma-flow, 
although tubule function is also early disturbed ; but the 
glomerular filtration-rate is well maintained. In acute 
glomerulonephritis and its sequele the main effect is 
reduction in glomerular filtration-rate, whereas renal 
plasma-flow and tubule function are disturbed only later. 
In the nephrotic syndrome the basic fault is probably 
increased glomerular permeability, sometimes with 
increased glomerular filtration-rate ?* and possibly dis- 
turbed tubule function * but with well-preserved renal 
plasma-flow ; whereas in pyelonephritis tubule function 
is early affected, followed closely by renal plasma-flow, 
with glomerular filtration-rate continuing almost nor- 
mally.> Of course, in the later stages ail three elements 
are disturbed in all renal diseases and it is often imposs- 
ible to establish, even after death, the underlying disease 
process. For this reason tests of individual kidney 
functions have been harshly judged in some quarters, 
whereas in others obloquy has been no less pronounced, 
but on different grounds—namely, that they are cumber- 
some, inexact, and difficult to interpret. Certainly they 
provide no short cut to anatpmical or etiological diag- 
noses; and certainly they must be conducted under 
standard conditions of exercise, diet, and hydration.* 
But used and interpreted intelligently they aid diagnosis 
and decisions on treatment.’ 

Kark et al.* * have studied the diffuse renal disease of 
systemic lupus erythematosus by percutaneous renal 
biopsy, and related the histological changes in the kidneys 
with a series of simple tests of function, conducted con- 
currently. These were specific gravity, proteinuria, urine 
sediment, nitrogenous blood constituents, urea-clearance, 
and phenolsulphthalein exeretion—all tests in daily use 
in the U.S.A. and (except the phenolsulphthalein test, 
at the moment unwarrantedly unfashionable) in this 
country. Their first, and least surprising, conclusion is 
that tests of renal function are generally insensitive. 
Because of the large reserve of renal tissue, considerable 
structural change can take place before measurable 
functional damage becomes apparent. This might be 
interpreted as an argument for the more frequent use of 
renal biopsy. Their second conclusion—that proteinuria 
is a measure of damage in the glomerular basement 
membrane—might also have been predicted, but it is 
good to have this point confirmed. The further observa- 
tion that proteinuria is related to histological changes in 
the tubule should be interpreted cautiously ; there are 
good grounds for believing that these changes may some- 
times be secondary to the proteinuria itself. Specific 
gravity was found to relate equally well with glomerular, 
tubular, and overall kidney damage; but if abnormal 
it was a good index of kidney disease. In view of this and 
other data }°-'? it should not be taken as an unequivocal 


Chinard, F. P., Lauson, H. D., Eder, H. A., Greif, R. L., Miller, 
A. J. clin. Invest. 1954, 33, 621. 

Farr, L. E. Ibid, 703. 

Galan, E. Amer Child. 1949, 77, 328. 

See Lancet, 1957, 

Smith, The icianey. po, York, p. 876. 

Sargent, F , Johnson, Amer. J. clin. Nutr. ease, 4, 446. 
am, H. T. Syllabus of Examinations in ‘Clinical 

Cambridge, Mass., 1952. 

Kark, R. M., Pollack, % A E.. Soothill, J. F., Pirani, 
Meuhrcke, R. a Arch. intern. Med. 1957, 99, 176. 


Cc. L., 


Meuhrcke, R. R. M., Pirani, C. Pollack, V. E. 
Medicine, 36, 

10. Bradford, J. Physiol. 23, 415. 

11. Hayman, J. M., Pay 7 ., Dumke, P., Miller, M. J. clin. 
Invest. 1939, 18, 195. 


9 
. Platt, R. Brit. med. J. 1952, i, 1313. 


test of tubule function. Studies of the urinary sediment 
showed that in general the number of casts increased with 
increasing kidney damage. But hyaline casts are 
probably a reflection of proteinuria, and cellular and 
granular casts of tubule desquamation ; so if no distinc- 
tion is made between them no specific relationships can 
be expected, and none are reported. 

The urea-clearance has been generally accepted as a 
test of glomerular filtration-rate, and the phenol- 
sulphthalein excretion as a measure of renal tubule 
excretory function, but Kark et al. show that 
impaired excretion of these two substances is related to 
overall kidney damage rather than to individual derange- 
ments. The blood-creatinine, blood- urea-nitrogen, and 
blood-protein-nitrogen were measured in most of the 
patients studied, and usually all were raised when 
extensive renal damage was apparent histologically. 
But distinct cellular changes could be observed without 
nitrogen retention, which must be relegated to a lowly 
position as an index of advanced and widespread disease. 

In these cases of systemic lupus erythematosus renal 
biopsy provided earlier and more exact and useful 
information on diagnosis and progress, and indicated 
treatment more precisely, than any of the indirect tests 
of renal function. This work casts some doubt on the 
specificity of the urea-clearance and phenolsulphthalein 
excretion as tests of principally glomerular disease and 
tubular disease respectively when the kidney is widely 
diseased. It is tempting to extend the results to other 
forms of renal disease, but this would probably be 
unjustifiable. The recent clear demonstration * of the 
fundamental glomerular lesion of acute glomerulo- 
nephrifis and its sequelz indicates that this disease may 
offer a better model for comparison of structural and 
functional changes than one in which both elements are 
concurrently disturbed early. It is to be hoped that 
Kark and his associates will soon report their data on 
pyelonephritis and glomerulonephritis in similar fashion. 


SEROLOGICAL DIAGNOSIS OF GLANDULAR FEVER 

Tue serological diagnosis of glandular fever depends 
on identifying specific heterogenetic antibodies, which 
may be agglutinating or hemolytic. 

An agglutinin, active against sheep cells, was described by 
Paul and Bunnell '*; this agglutinin is also active against horse 
cells.15 A second type of agglutinin is active against human 
group-O erythrocytes sensitised by bacteriophage lysates of 
certain staphylococci and hemolytic streptococci!*; such 
lysates contain a common hapten which is adsorbed to the 
red cell. A third type is active against human erythrocytes 
sensitised by exposure to egg cultures of Newcastle-disease 
virus’; this is thought to be a hapten adsorption phenomenon, 
but its relationship to the bacterial type of hapten is obscure. 

Hemolytic antibodies, active against cells, but more 
active against ox cells, were first yr by Bailey and 
Raffel.?® 

The classical serological method of diagnosing glandular 
fever is the original Paul-Bunnell sheep-cell agglutination 
test. But Messer has lately advocated a rapid one-stage 
test in which agglutination of sheep cells, and neutralisa- 
tion with ox-cell and guineapig extracts, are done simul- 
taneously ; the result can be read after only an hour. 
The identification of ox-cell hemolysins was advocated by 
Mason ®° and Leyton,?! who found that ox-cell lysin could 
exist in significant titre sometimes before, and sometimes 
without, the development of sheep-cell agglutinin. The 
hemolysin is not removed by sheep cells, and is presum- 
ably a distinct entity. Because complement is used and 
cell ae are variable, this is a more complex 

Bunge it W. W. Ame: 183, 90. 


M., Hyg., Camb. 194, 41, 330. 
J. Pathe Bact. 1954, 67, 
Path. 1946, 27, 236. 


. Burnet, F. M., Anderson, 8. G. Brit. J — 

‘Raft ‘elt. Invest. i 935, 14, 228. 
20. Mason, J. K. Hyg. Camb. 1951, 49, 471. 
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procedure than agglutination. An advantage is that other 
heterogenetic antibodies do not interfere with the reaction. 

By any method of serological diagnosis, a rising titre 
is more significant than an isolated reading. Titres can 
vary widely with slight alterations in technique; but a 
sheep-cell-agglutinin titre of over 1 in 30,15 and a hemo- 
lysin titre to ox cells of over 1 in 40, are diagnostic in 
most cases. 


ENDOCRINE TRANSPLANTATION 


Ir is well known that homotransplants, except of 
cornea, cartilage, and blood-vessels, do not survive in 
man unless the donor and recipient are identical twins. 
Even between identical twins very few successful trans- 
plants of whole organs have been performed—one was a 
kidney transplantation reported last year by Murray 
et al.22 Dempster** pointed out that homotransplants 
could survive in the lower orders of animal life, but that 
they became increasingly unsuccessful as the phylo- 
genetic scale was ascended. Discussing the reasons for 
the disintegration of transplanted tissues and organs, he 
cited Loeb’s *4 belief in the importance of the local cellular 
reaction, but inclined to the view that it was due to an 
actively acquired immunity reaction on the part of the 
host. This hypothesis is strongly supported by the work 
of Medawar,?* who showed that in rabbits second-crop 
homotransplants of skin from the same donor to the same 
recipient disintegrated more rapidly than the first crop. 
He afterwards found that the local application of cortisone 
to skin-grafts in rabbits prolongs the survival.?* 

The consistent failure of homotransplants to survive 
in man has not deterred investigators in this field, and 
it is not surprising that the transplantation of endocrine 
glands should have received particular attention. As 
they are relatively independent of a nerve-supply for 
their proper functioning, and discharge their secretions 
directly inte the circulation, their transplantation 
presents no difficult technical problems.. Ever since 
1909, belief in the ultimate feasibility of such a pro- 
cedure has been encouraged by Halsted’s so-called law 2? 
which states, on very limited evidence, that the trans- 
plantation of an endocrine gland is more likely to be 
successful if there exists in the host a deficiency of its 
particular secretion. This “‘law’’ is supported to some 
extent by the work of Turner,?* and has been explained by 
Woodruff and Woodruff ?*® on the ground that a high 
circulating level of the appropriate trophic hormone from 
the pituitary promotes the survival of transplanted 
endocrine tissue. Halsted’s original observations were, 
however, based on the transplantation of parathyroids, 
which are believed not to be the targets of any pituitary 
hormone. 

There is as yet no convincing evidence of permanent 
survival of transplanted endocrine glands in man although 
therapeutic activity has undeniably been observed for 
limited periods—for example, in the case of Addison’s 
disease which Broster and Gardiner-Hill*° claimed to 
have cured by adrenal transplantation. Bland et al.* 
claimed the cure of a case of postoperative hypopara- 
thyroidism by the implantation into the rectus muscle 
of parathyroid tissue from a 29-year-old man who had 
just died, but their report covered only four months’ 
follow-up. 


22. J. E., Merrill, J. Harrison, J. H. Surgical For Forum. 
Chicago, i956 ; vol. 6, 432. 

23. pemoee, w. Brit. oak. J. 1951, ii, 1041. 

24. Loe ms The. Biological Brain of individuality. Springfield, 
Il, 1945. 

25. Medawar, P. B. J. Anat., Lond. 1944, 78, 176. 

26. Billingham, E., Pp. L., Medawar, P. B. 

b> 1951, ii, 3048. 

27. Halsted, W. J. exp. Med. 5608, 11, 175. 

28. Turner, C. Rec. 1939, 45. 

29. Woodruff, M. F. > Woodruff, i G. Phil. Trans. B. 1950, 


234, 
- , Gardiner-Hill, H. Brit. med. J. oe. ii, 570. 
,» Chesson, A. L., Crow, J. B. . med. J 


Brit. med. J. 


31. B 
1950, 11, 501. 


It has been suggested that fetal tissue, being less 
antigenic than fully differentiated tissue, would be less 
liable to destruction by an immune reaction in the host. 
Dempster ** is pessimistic about this line of research, but 
astonishing results have been claimed by Kadyseva * 
of the Jaroslav Medical Institute who has implanted 
pituitary glands from 4-5-month-old foetuses into three 
pituitary dwarfs, all of whom are said to have responded 
by substantial acceleration of growth. 

Kooreman and Gaillard ** cultivated foetal parathyroid 
tissue in media to which increasing amounts of serum 
from the prospective recipient had been added in the 
hope of ‘‘ acclimatising ’’ the tissue to its future environ- 
ment. They reported 42 grafts in 29 hypoparathyroid 
patients, in 21 of whom the result had been observed for 
at least a year. The grafts were apparently entirely 
successful in 7 of these patients, all below the age of 36. 
This lead has now been followed by Escamilla et al.,34 
who have applied the method to 14 transplants in 11 
cases of surgical hypoparathyroidism. 6 of these trans- 
plants were taken from the parathyroids of infants who 
were stillborn or who died shortly after birth, and 8 were 
obtained from parathyroid adenomas removed at opera- 
tion. The parathyroid tissue was grown in a basic salt 
solution in the presence of increasing concentrations of 
recipient serum, and implantation was carried out after 
about two weeks of tissue-culture. The implants were 
made into pockets in the sheath of the axillary vein, the 
number of fragments implanted varying from 13 to 80. 
The results were on the whole disappointing. In one 
case symptoms of hypoparathyroidism had not returned 
after nineteen months, but unfortunately the diagnosis 
was not confirmed biochemically before the implantation. 
In a second patient convincing biochemical improvement 
was obtained for about a year, and partial relief has 
continued for thirteen months after a second implant. 
Transient improvement lasting for one to six weeks was 
seen in 6 cases, and no improvement whatever in the 
remaining 3. 

It cannot be said that this latest excursion into the 
difficult but ever-tempting province of endocrine trans- 
plantation offers much more,hope of useful therapeutic 
results than have earlier experiments in this direction. 
But the small measure of success which Escamilla and 
his colleagues have achieved will no doubt encourage 
other workers in this field. 


DISABILITY 


Topay it is increasingly realised that, when we have 
failed to prevent crippling, our duty is not merely to keep 
the cripple alive and comfortable but to enable him, if 
we can, to take his place in society—to support himself, 
and to lead as full a life as possible. The International 
Council for the Welfare of Cripples exists to foster 
schemes which promote these aims. Supported partly 
by the United Nations but largely from voluntary 
contributions, the council does not offer direct services 
to patients, but seeks to codrdinate and help the efforts 
of local and specialised organisations. It provides 
translations and films, and engages in instruction and 
propaganda to the public. Now. in London it is holding 
its seventh world congress, with papers on many aspects 
of disabilities and their treatment, and a public exhibition 
at Central Hall, Westminster, which will be open until 
the end of this week (Friday and Saturday, 10.30 a.m. to 
6.30 P.M.). 

The British Government exhibit illustrates the many 
services organised by the State, and other countries have 
corresponding displays. The Bulova school of watch- 
making -°-~s how cripples have been so trained that 


32. Kadyseva, N. M. Probl. Endokr. Gormonoter. 1956, 2, 90. 
33. omen, P. J., Gaillard, P. J. Arch. chir. ran 1950, 


326. 
34. Hecamilla, R. F., Kempe, C. H., Crane, J., Goldman, L., Gordan, 
G.S. Ann. intern. Med. 1957, "46, 649. 
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over 90% are now working as watchmakers or jewellers, 
many owning their own shops. Various firms demonstrate 
prostheses (both useful and cosmetic), equipment (such 
as an electrically propelled chair and cuirass respirators), 
and gadgets to make everyday tasks possible for the 
disabled. Organisations illustrate the particular kinds 
of work they do. 

In his address to open thé congress, Lord Hailsham, 
Minister of Education, pointed out that everybody has 
disabilities and that one of the objects of education is 
to overcome these. The education of the handicapped 
differs in degree, but not in kind, from that of the appar- 
ently normal. The two principles of dealing with them 
were to recognise their right to education and treatment, 
and to treat them as normal people, with only such 
adjustments as are necessary to meet their handicaps. 
They desire, he said, neither the indifference of society 
nor a@ lavish outpouring of attention. 


BLOOD-COUNTING BY MACHINE 


Tue counting of blood-cells is still a standard technique 
in most hematological laboratories, where it takes up a 
lot of the technicians’ time. The methods introduced 
by Dacie! for preparing the fluids correctly diluted for 
filling the hemocytometer chamber have been widely 
adopted ; they save time and help accuracy. But, 
despite improvements, it is all too easy for the blood- 
counter to make mistakes, and indeed the range of 
possible error in the red-cell count has been so large that 
some workers (including Dacie) have thought that it was 
not worth doing. Instead they propose that the red-cell 
count should be replaced by examination of a stained 
blood-film, together with calculation of the mean cell- 
hemoglobin concentration (M.C.H.C.); this is the ratio 
of the hemoglobin content to the packed-cell volume, 
both of which can be estimated with satisfactory accuracy. 

Clinicians have never been reconciled to abandoning 
the red-cell count, which they still regard as diagnostically 
useful. 

If a patient with a hemoglobin of 70% (10-5 g. per 100 ml.) 
has a red-cell count of 2,500,000 per c.mm., he may well have 
early pernicious anemia ; if the count is 7,000,000 per c.mm. 
he has polycythemia ; if it is 5,000,000 per c.mm., he will have 
iron-deficiency anemia. The M.c.H.C. will distinguish only the 
last of these, and then not invariably ; and the stained film may 
give no clue unless the viewer is exceptionally experienced. 


It is for such reasons as this that efforts have been 
made to devise machines that will carry out blood-cell 
counts. A blood-cell counter, using a photo-electric cell 
and electronic counting, was demonstrated at the Inter- 
national Hematology Congress held in Cambridge in 
1950; but progress with it has been slow. Following 
demonstrations by a British firm, such headlines as 
‘* Robot Will Fight Blood Diseases ’’ * have appeared in 
the press ; so it seems timely to see how far we have got. 

Several types of blood-cell counter are now being tried. 
The ‘‘ flying-spot microscope ’’ of Causeley and Young * 
has not been commercially exploited, perhaps because its 
results are not consistent enough. Brecher et al.* based 
their counter on the principle that cells are poor electrical 
conductors compared with saline. 

A dilute suspension of cells is prepared in a solution of 
0-9% NaCl, with a little added human serum-albumin. The 
fluid is drawn through a narrow aperture conducting an electric 
current between platinum electrodes ; exactly 0-5 ml. can be 

through. Each cell as it passes modulates the electric 
current, and the resulting pulses are amplified and passed to 
an electronic counter. Such a machine has the disadvantage 
that it makes no distinction between different types of cells 
and will count white cells as well as red cells. 


1. Dacie, J. V. Practical Hematology. London, 1956. 

2. Newcastle Journal, Feb. 22, 1957. 

3. Causeley, D., Young, J. Z. In Modern Methods of Microscopy. 
Edi by A. E. J. Vickers. London, 1956. 

4. Brecher, G., Schneiderman, M., Williams, G. I. Amer. J. clin. 
Path. 1956, 26, 1439. 


Another type of machine arranges for a photo-electric 
cell to ‘‘scan’’ the whole area of a hemocytometer 
chamber and count all the cells. 


For this purpose a chamber is used giving a definite volume 
as usual, but without rulings. The machine comprises a 
microscope with suitable illumination, a mechanical device 
for so moving the hemocytometer on a stage that the correct 
area is scanned, and electrical equipment to amplify and 
count the pulses from the photo-electric “‘ eye.’’ By using the 
usual diluting fluids, red cells, white cells, and even platelets 
can be separately counted. At least two commercial machines 
of this type are now being advertised. But they have dis- 
advantages: the moving-stage mechanism must be very 
accurate and very robust, the microscope and its illuminating 
system must also be accurate and stable, and the electrical 
equipment must be reasonably long-lived. Accordingly the 
machines are necessarily expensive and servicing may not be 
easy ; a British machine is quoted at about £700, an American 
one at about £1100. And, as machines go, they are notably 
slow; one model takes 2'/, minutes to carry out a red-cell 
count, and to this time must be added the time to fill properly 
the hemocytometer chamber ; a skilled technician could do 
as well, and could also say something about the cells. 


These machines with their moving parts seem likely 
to give way to a different type, somewhat similar to the 
model originally shown in 1950, which dispenses altogether 
with the hemocytometer chamber and its attendant 
moving stage. A counter of this type now being com- 
mercially demonstrated uses the “ fluid-flow’’ chamber 
devised by P. Crosland-Taylor. 


Water enters the bottom of a vertically mounted capillary 
tube at low velocity and accelerates progressively until it 
leaves the chamber through a very small aperture at the end 
of an upper capillary tube. A special pump delivers a known 
volume of suitably diluted blood—0-2 ml. for red-cell counts 
and 1 ml. for white-cell counts—into the lower capillary ; and 
the blood-cells, entering the progressively faster-moving 
stream of water, are drawn out into a long, eventually mono- 
cellular, le. Just before they reach the upper jet the cells 
are separated to the greatest extent and are viewed at this 
point by a dark-ground projection microscope which forms an 
image of each blood-cell on a photomultiplier tube. The 
water-flow system is a closed circulation, and cells that have 
passed through the counter (and all particles larger than 2 u 
in diameter) are removed by an easily replaceable plastic 
filter. This counter deals with 5000 red cells or 500 white cells 
in 10 seconds, and, once the dilutions are prepared, four 
counts can be made and averaged in under a minute. An 
accuracy of +3% is claimed. The containers take 4 ml., 
so for red cells an ordinary 0-02-ml. pipette can be used for 
taking blood ; the dilutions can be prepared by the technician 
going her rounds at the same time as the dilutions for hamo- 
globin estimation are put up; the cells can be counted when 
she returns to the laboratory. In one model 0-4 ml. of blood 
is needed for white-cell counts; this is too large a volume 
to be obtained accurately from a finger-prick, and, of course, 
any necessity for an intravenous sample would defeat the 
value of the machine. This difficulty will no doubt be over- 
come. 

The machine demonstrated was sensibly arranged; the 
various parts were assembled in “ units ’’ that could be easily 
replaced if faults developed, though the construction seemed 
adequately robust and, apart from the filter, frequent 
replacements were not expected. 


This machine will cost about £600: a laboratory will 
have to do a great many counts if such an outlay is to be 
worth while. It will not save a lot of technicians’ time ; 
but it will release them from one of the most boring jobs 
in the routine hematological laboratory, and boredom 
breeds inaccuracy. It will certainly be useful in depart- 
ments—for instance, in atomic-energy establishments— 
that carry out numerous supervisory blood-counts. Since 
patients have still to be seen and have blood taken, and 
differential white-cell counts have still to be carried out, 
it is not likely that blood-counting can be mechanised in 
the same way as can many clerking jobs. But a reliable 
blood-counting machine will have its place in the larger 
laboratories, and it seems that such a machine will soon 
be available. 
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Special Articles 
WOMEN IN PRISON ON 


‘*ATTEMPTED SUICIDE’’ CHARGES 


Puy Eprs 
M.D. Lond., M.R.C.P. 
HER MAJESTY’S PRISON SERVICE, HOLLOWAY 


SuicipE always has medical as well as sociological 
facets, but in this country the care of people who have 
attempted suicide presents special problems to doctors, 
because before the law these patients are criminals 
who can be punished by imprisonment. 

It seems illogical that those who fail in their suicidal 
attempts are looked on as criminals, whereas those who 
succeed in killing themselves are usually deemed at the 
coroner’s inquest to have been unbalanced in mind. 
Though suicide may generally be regarded in most 
countries as an undesirable act, England, with India 
and a few States in the U.S.A., is in the minority in 
regarding attempted suicide as a crime. We have an 
example as near, both geographically and culturally, 
as Scotland, where it is not an offence in law. Nor does 
this immunity seem to lead to difficulty in the disposal 
of patients, as Batchelor and Napier! show in their 
report on 200 patients admitted after a suicidal attempt 
to an observation ward in Edinburgh. 

In 1954 in England and Wales of 4844 cases of 
attempted suicide known to the police (2480 males and 
2364 females) 662 were charged—i.e., about 1 in 8. 
Although only a minority go to prison, it may be of 
interest to study a representative sample of this group, 
and the present paper is based on a consecutive series 
of 100 women whom I interviewed in prison between 
January, 1954, and December, 1956. Those women, whose 
charges of attempted suicide were coupled with other 
charges, such as larceny and fraud, have been excluded 
except in 2 cases where the other charge was not 
pursued. 

Analysis of Cases 
Age 

Ages varied from 17 to 81, the mean being 32 years. 

The patients fell into the following age-groups. 


Years Patients Years Patients 
17-19 14 50-59 6 
20-29 36 60-69 3 
30-39 24 80-89 1 
40-49 16 


Thus three-quarters were under 40 years of age. This is 
comparable to figures given by Stengel? who found the 
peak age in women (35-44) to be lower than in men 
(65-74). 

Nationality and Religion 

10 were foreigners, from Europe, of whom 4 were 
refugees, who had been in this country from nine to 
sixteen years. In only 1 woman had difficulty in adjusting 
to a new country been of importance. 

57 were Church of England (42 uninterested), 29 were 
Roman Catholic (11 uninterested), 4 Presbyterian 
(3 uninterested), 3 Lutheran (2 uninterested), 2 Jewish 
(unorthodox), 2 Salvationist, 2 agnostic, and 1 Greek 
Orthodox. Religion seemed to play an unimportant 
part in the lives of most of them. 


Marital Status and Isolation 

48 were single, of whom 12 were cohabiting or in an 
involved situation, and a further 15 attributed depression 
to worry over love affairs or illegitimate pregnancies. 
44 were married, of whom 27 were separated or divorced, 
10 claimed to be unhappy in their marriages, and 2 had 
husbands in prison. Only 5 said their marriages were 
without friction, and of these 2 were epileptic and 2 


1 Batchelor, I. R. C., Napier, M. B. J. Neurol. Psychiat. 1954, 
17, 261 


2. Stengel, E. Proc. R. Soc. Med. 1952, 45, 613. 


psychotic, while 1 attributed her depression to debts 
of which her husband was unaware. 8 in the age-groups 
from 40 upwards were widowed. An unhappy home 
background was therefore common. 29 seemed to have 
been living in loneliness, either separated from husbands 
or widowed, and the importance of social isolation * 
is evident. 


General Health 

In only 2 patients (1 with chronic pulmonary tuber- 
culosis and 1 with long-standing asthma) was physical 
disability present and in both it was thought partly 
responsible for the suicidal attempt. The first patient 
had defaulted from the chest clinic for six months and the 
second had continued under the same doctor for years. 

8 patients were pregnant, and their pregnancy was 
a cause of depression. 5 patients had lately been con- 
fined, 4 of the babies being 6-12 weeks old: 1 of these 
mothers was psychotic (a chronic schizophrenic), while 
2 were classified as psychopathic and 2 as _ neurotic 
depressives. 

49 patients gave a history of previous mental illness : 
42 of them had been in mental hospitals, 20 more than 
once. 10 had been certified, 27 had been voluntary 
patients, and 5 both certified and voluntary. 4 had had 
psychiatric outpatient treatment (including 1 at an 
approved school) and 3 had attended their own doctors. 
2 had had leucotomy. 

Thus, most of the women were physically healthy, but 
there was a high prevalence of past mental illness, often 
treated in mental hospitals. But only abot 8 patients 
said that they had lately been under treatment or had 
consulted their doctors in the near past. 


Previous Convictions 

30 patients had had previous convictions, including 
3 for being in need of care and protection, and the rest 
for larceny, drunkenness, wandering abroad, soliciting, 
and attempting suicide. 64 had had no previous acquaint- 
ance with courts or prisons, and a further 6 had only 
been acquainted through a charge of attempted suicide. 

42 said that they knew suicide was illegal but this 
had not deterred them. 11 had previously been charged 
with attempting suicide, and of these 7 had been put 
on probation (2 on two occasions), 2 sentenced to 
imprisonment, 1 certified insane, and 1 given an absolute 
discharge. 

It is doubtful whether charging these 11 patients 
had any deterrent effect. Their reappearance on a similar 
charge suggests that it had not. This impression is 
reinforced by the fact that 42 knew that court proceedings 
might follow their attempt. 


Court and Act 

All the women came from magistrates’ courts except 
1 from sessions. 

The largest number (38) came from eleven London courts, 
the rest from Kent (13 from nine courts), Middlesex (9 from 
six courts), Essex (8 from three courts), Sussex (8 from seven 
courts), Hants (5 from three courts), Berks (5 from three 
courts), Surrey (4 from four courts), Bucks (3 from three courts), 
Norfolk (3 from three courts), and 1 each from a court in 
Suffolk, Cambridge, Oxford, and Huntingdon. 


All cases of attempted suicide who are sent. to prison 
are admitted to the prison hospital, and 51 came in 
under section 26 of the Criminal Justice Act, 1948, which 
means that they are convicted but are sent in for one 
to three weeks for a medical report, and then return 
to court. Although given the advantage of a medical 
report and recommendation, they suffer the disadvantages 
of the convicted prisoner. Most of these (30 out of 51) 
came from London courts. 

43 were admitted on remand, with a request for a 
medical report in 31 cases. It is, of course, possible that 
outside medical evidence was available to the courts 
in the 12 cases in which no report was asked of the prison 
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doctor. A minority (7 out of 43) came from London 
courts, who therefore used section 26 more than outlying 
courts. 

6 patients arrived in prison already sentenced, the 
sentences varying from three to nine months’ imprison- 
ment. 1 of them came from a London court. 


Mode of Admission 

75 women had gone to a general hospital after their 
attempt and thence to court. 30 of these seem to have 
been kept in hospital only a few hours for such first- 
aid treatment as was thought necessary ; 23 spent up 
to three days, 15 from three to seven days, and 7 from 
one to two weeks in hospital. 

9 were’in an observation ward for one to two weeks 
before appearing in court. 6 were in a mental hospital, 
5 as voluntary patients who discharged themselves 
after one to two weeks, while 1 had been sent by the 
court for three weeks for a medical report. 

The remaining 10 were taken directly to a police- 
station and thence to court. 

It is noteworthy that a large proportion (90) of these 
‘women were seen in, or admitted to, hospitals before 
appearing in court, and yet found their way to prison. 
The 53 who spent three days or less in general hospitals 
were probably seen by casualty officers or other junior 
doctors, but the 22 who were retained for up to two weeks 
may have had the advantage of a more senior or specialist 
opinion. 

Method of Attempt 

An overdose of drugs was used in 54 cases (barbiturates 
and ‘sleeping tablets’? in 34 cases, and aspirin or 
codeine in 18). Other methods were gas (17), cutting (15), 
drowning (5), poison (3), falling in front of a vehicle 
(3), strangling (1), fall from a height (1), and swallowing 
a foreign body (1). Thus the commonest method was 
an overdose of drugs. The number of suicides attempted 
by this means is known to have risen, particularly since 
1948. 

23 women gave warning of their intention by letters, 
which suggests conscious need for help from the com- 
munity in a social situation, the difficulties of which 
seemed to the patient insoluble, though the importance 
of psychological processes operating within the personality 
must not be underestimated. 

44 patients admitted to previous attempt at suicide. 
That 56 seem to have been charged on their first attempt 
is not in keeping with the commonly held belief that 
nobody is thus charged. 

Diagnosis 

49 women were classed as psychoneurotic, 19 as 
psychotic (8 schizophrenic, 3 senile psychotic, 8 depressive 
including 6 menopausal), 16 as psychopathic, 11 as 
epileptic, and 5 as borderline or mental defective. 

This series, since it was collected in prison, might be 
expected to include more psychopaths than those 
reported from observation wards, but Batchelor and 
Napier? found 17 psychopaths in their series of 108 
women and Stengel ? 6 in 64 women. 

24 were chronic alcoholics, and 16 of these attempted 
suicide after drinking. In this alcoholic group, 10 were 
diagnosed as psychoneurotic, 8 as psychopathic, 4 as 
psychotic, 1 as epileptic, and 1 as borderline defective. 
Alcoholism was commoner in this group than in Stengel’s 
(6 in 138) or Batchelor and Napier’s * (13 in 108). 

These prison cases were perhaps known to the police through 
previous charges of drunkenness ; but 14 seem to have had 
no previous charges, 5 had previous charges other than 
for drunkenness, and only 5 had previous charges, usually 
numerous, for drunkenness. 

While in prison, 18 had no formal intelligence test, 
but the rest were submitted to a battery of basic tests 
with Wechsler and projection tests where indicated. 


3. Batchelor, I. R. C., Napier, M. B. J. ment. Sci. 1954, 100, 419. 
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63 were classed as average, 21 as subnormal, 5 as border- 
line or defective, and 11 as superior. 2 were self-employed 
(café-owner and dressmaker), 2 were nurses (1 assistant 
and 1 student), 12 did clerical work, and the rest worked 
in factories or shops and as domestics. 


Disposal 

12 were recommended for certification, 11 as insane and 
1 as mentaily defective. These patients would either be 
transferred from court to an observation ward or a 
doctor would attend in court to give evidence of insanity 
and they would be taken immediately toa mental hospital. 

38 were referred for treatment as voluntary patients 
in mental hospitals, and a probation order was included 
by the court for 21 of them. 27 were placed on probation, 
of whom 21 were recommended for treatment at a 
psychiatric outpatient clinic. Half the group was there- 
fore thought to be in need of inpatient treatment in 
mental hospitals, and a further 21 of outpatient treat- 
ment. 7 were sent to a hostel or convent, 5 of them on 
probation. This brings the total placed on probation 
to 53. 

4 were discharged by the court, 1 was deported, and 
1 went home to Ireland. 

10 were sentenced to imprisonment, the sentences 
varying from two to nine months (2 of two, 2 of three, 
5 of six, and 1 of nine months). 3 of them appealed, 
all successfully, against their sentences, 2 being placed 
on probation (1 with a condition of treatment at a psychia- 
tric outpatient clinic), whilst the 3rd was treated as 
a voluntary patient. 1 was certified as an alcoholic 
psychotic during her three-month sentence, and 6 
completed their sentences. 


Discussion 


Because, suicide was condemned by ecclesiastical 
courts it became an offence in common law, by means 
of which the Crown used to obtain the suicide’s property 
by forfeiture. The language still used to describe the 
act, “‘ unlawfully attempting to commit suicide against 
the peace of our Sovereign Lady the Queen, her Crown 
and Dignity,’’ recalls the medieval origin and is an 
anomaly in modern times. 

The plea sometimes put forward that the court sends 
the suicidal person to prison for his own safety is surely 
out of keeping with modern psychiatric facilities and 
treatment. It must, however, be acknowledged that courts 
and police are ready to seek a medical opinion, since in 
82 of these 100 cases a medical report was requested 
from prison, and in some of the remaining 18 cases 
medical evidence from other sources may have been 
available. Furthermore, most of the women were seen 
in hospital before appearing in court. It is difficult to 
see on what grounds the decision is made as to whether 
the patient is to be charged or not. Does the fact that 
the majority were retained in hospital for so short a time 
suggest that for them the decision was made after assess- 
ment mainly of the physical rather than the psychiatric 
state ? 

Stengel,? in his account of 138 cases of attempted 
suicide seen in a London observation ward, reports 
that about 9% were admitted through the police, but 
none of his cases were disposed of through that channel. 
He also mentions that according to the register of suicides 
and attempted suicides kept by the statistical branch 
of the Metropolitan Police District, the attempted- 
suicide rate is 6 to 7 times higher than the suicide- 
rate. On this basis the number of attempted suicides 
in London for 1946 would have been about 5000, but 
the actual number registered was only 696. Probably 
many attempts became known to doctors and are dealt 
with without reference to the police. 

One reason why these patients, stay in hospital is 
often short is that some of them—iusually the alcoholics 


y 

1 

1 

t 

1 

t 

y 
t 

n 

| 


184 THE LANCET] 


CONFERENCES 


27, 1957 


and psychopaths—can be a nuisance to those around 
them, and may be unwelcome in both general and 
psychiatric wards. In the present series the alcoholics 
numbered 24, 16 of whom attempted suicide while 
under the influence of alcohol. But these alcoholics 
included 4 psychotics, 1 epileptic, and 1 mentally 
defective, who could be regarded as psychiatric problems 
in need of treatment rather than as delinquents. The 
other alcoholics might or might not be treatable. Psycho- 
paths often flounder in the no-man’s land between 
prison and mental hospital, but in this series there 
were only 16 of whom 5 were alcoholics. 


So we are left with only 29, out of the total 100, who 
could be regarded as falling into the nuisance category 
Among these we may expect the attempted suicide 
to be not very determined, and it might be argued that 
a charge of drunkenness or breach of the peace could 
meet the case. The abolition of ‘‘ attempted suicide ”’ 
as a charge would avoid the admission to prison of 
mentally ill patients, to whom such an experience 
may be an additional cause of depression, and to whose 
relatives it can be a cause of distress. Since most of these 
women had had no previous court or prison experience 
they were the more likely to be disturbed by it. From 
the medical viewpoint this treatment of the mentally 
ill is to be deprecated. 


Among those who were sentenced to imprisonment, 
all who appealed against their sentence were successful, 
which suggests some doubt within the legal profession 
as to whether a prison sentence is suitable for this 
offence. Its apparent failure as a deterrent is demon- 
strated by the 11 who had been previously charged with 
a similar offence, and the 42 who knew that their act 
was illegal. This manner of handling the problem seems 
to be both therapeutically damaging and socially uncon- 
structive. The incidence of previous psychiatric illness, 
for which treatment had been given in 49 patients, 
underlines the medical nature of the problem, and though 
it could possibly be argued that this high rate suggests 
a failure of previous medical treatment, it does not 
seem probable that legal treatment offers a better 
solution. 

Most of the women were placed on probation, usually 
with a condition of treatment, either as inpatients or 
outpatients. The probation officers undoubtedly give 
most conscientious and effective supervision and help, 
seeking such aids as psychiatric treatment and Alcoholics 
Anonymous; but they usually have too many cases 
under their care, and it is doubtful whether they are 
really the appropriate people to look after these patients. 
When a patient is under psychiatric supervision and 
treatment, would it not save work and effort if their 
supervision was left entirely to the social workers in 
the mental health service ? 


I am indebted to the Prison Commissioners for permission 
to publish this article, which does not necessarily represent 
their views. I am grateful to Mrs. E. R. Radford, PxH.D., 
who kindly gave me access to her results of psychological 
tests on the cases reported. 


DANGERS OF ATOMIC ENERGY 
Statement after Scientists’ Meeting 


Ar the invitation of Lord Russell, a group of scientists 
from different countries met at Pugwash, Nova Scotia, 
on July 6-11, to assess the dangers to humanity which 
have arisen as a result of the development of nuclear 
weapons. The meeting was particularly concerned 
with (1) the hazards arising from the use of atomic 
energy in peace and war, (2) problems of the control 
of nuclear weapons, and (3) the social responsibility of 
scientists. 


A statement unanimously adopted by those taking 
part and issued after the meeting referred to their inde- 
pendent assessment of the effects of the nuclear tests 
carried out hitherto. The hazard, compared with others 
to which mankind was subject from natural causes, was 
small. Nevertheless, because of the world-wide distribu- 
tion of fission products, and the fact that some areas 
might be subject to effects much above the average, close 
attention to the dangers should be maintained, especially 
if tests of bombs which give large radioactive fallout 
continued to be made. The principal objective of all 
nations, the statement went on, must be the abolition of 
war and the threat of war. War must be finally elimi- 
nated, not merely regulated by limiting the weapons 
which may be used. For this purpose, it was necessary 
to reduce tension among the nations ; to promote mutual 
understanding among the people ; to strive for the ending 
of the arms race; and to provide an adequate control 
system so as to give substantial protection, and permit 
the development of mutual confidence. 


Regarding the responsibilities of scientists, the state- 
ment spoke of ‘‘ our common conviction that we should 
do all in our power to prevent war and to assist in estab- 
lishing a permanent and universal peace. This we can 
do by contributing to the task of public enlightenment 
concerning the great dilemma of our times ; and by serving 
to the full extent of our opportunities, in the formation 
of national policies.” 


Conferences 


GEOGRAPHICAL PATHOLOGY OF GASTRIC 
AND DUODENAL ULCER 


FROM A CORRESPONDENT 


Tue 6th Conference on Geographical Pathology was 
held in Paris on July 9-11, under the presidency of 
Dr. J. DELARUE. Twenty-seven countries were repre- 
sented. The main topic of the meeting was the varying 
incidence of gastric and duodenal ulcer throughout 
the world. 


J. M. May (United States) emphasised the uneven, 
scanty, and inaccurate material and the varying methods 
of collection of statistics, which made comparison difficult. 
Nevertheless, a number of firm observations emerged 
from the meeting. H. Masupa (Japan) recorded the 
highest death-rate in the world from peptic ulcer, with 
a notable preponderance of gastric ulcer. On the other 
hand, A. Doneat (Iceland) found an exceptionally low 
post-mortem incidence of duodenal ulcer, the gastric/ 
duodenal ratio being 7/1. G. G. HapitEy (South India) 
confirmed the striking absence of peptic ulcer in the 
Punjab and noted that Kashmir had an incidence even 
greater than that found in South India. P. G. Konstam 
(Nigeria) found peptic ulcer prevalent in the southern 
region, the north being relatively free. As in South 
India, the uleer tended to involve the duodenum with 
considerable fibrosis, but seldom caused hemorrhage or 
perforation. He postulated the existence of a distinct 
variety of peptic ulecer—tropical peptic uleer—with 
different «etiology and pathology from the duodenal ulcer 
of Western civilisation. F. HENscHEN (Sweden) recorded 
appreciable differences between different parts of Sweden 
and the same was reported from Yugoslavia and Italy 
by M. ANDREJEVIC and G. SoTeru. 


From Great Britain, there was an excellent regional 
survey of York and the surrounding countryside by 
C. N. Putverrart, who had succeeded in establishing an 
absolute incidence by tracing all the diagnosed ulcers. 
The incidence was appreciably higher in the city of York 
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itself than in its surroundings. G. WaTKINSON (Great 
Britain) reported an analysis of 7000 necropsy records 
from a number of centres in Great Britain in 1956 and 
demonstrated a clear excess of duodenal ulcer in the 
north, as compared with the south of England, the 
gastric-ulcer figures being evenly distributed. 

The rising incidence of duodenal ulcer, particularly 
since 1920, was demonstrated from several countries. 
This was particularly well shown by the impressive 
analysis of post-mortem statistics over forty years by 
J. L. Hansen (Denmark). He distinguished between 
‘essential’ ulcers causing death and accidental” 
ulcers found incidentally. The ‘‘ accidental’ ulcers 
could be related to the total population to provide a 
figure for morbidity. The analysis demonstrated the 
increase in duodenal ulcer in the male population, with 
gastric ulcers remaining constant in men and declining 
in women. F. Avery Jones (Great Britain) emphasised 
the importance of separate consideration of gastric and 
duodenal ulcer statistics, since they may well be separate 
diseases with different ztiological factors. 

In considering etiological factors behind the geo- 
graphical and temporal variations, there was much 
diversity of opinion, but few facts. Various speakers 
found it hard to attribute variations entirely to psycho- 
somatic considerations, but it could not be denied that 
these play a réle in less well-developed communities, as 
well as in Western civilisation. J. N. P. Davies (Uganda) 
commented on the sharp increase in duodenal ulcers 
among Kikuyus separated from their families who were 
living under the threat of Mau-Mau attacks. Dietary 
considerations seemed a more likely cause of the broad 
geographical differences between North and South India 
and North and South Nigeria. 


The aggravating role of chronic respiratory disease was 
emphasised by several speakers, including M. DEMOLE 
(Switzerland); and R. Dot. (Great Britain) demon- 
strated that cigarette smoking appreciably slowed the 
rate of healing of gastric ulcers. 


F. BucHner (W. Germany) and R. O. K. ScHapE 
(Great Britain) reviewed the pathology of peptic ulcer. 
It was'thought that two types of chronic gastric ulcer 
existed—the classical peptic ulcer with a deep ulcer crater 
and the flat uleer which was probably more often found 
in those cases in which histologically there was a chronic 
atrophic gastritis and clinically an achlorhydria. A. 
LAMBLING (France) surveyed the physiological back- 
ground of gastric secretion, with special reference 
to the differences between gastric and duodenal ulcer 
subjects. 


Among the communications on other subjects, R. Letac 
(France) reported the extreme rarity of venous throm- 
bosis in North Africa; J. HiaGinson (South Africa) 
noted the low incidence of gastric and intestinal cancer 
among the Bantu, but the Eurafrican incidence was the 
same as in white races; and G. Bras (Jamaica) recorded 
his experience of veno-occlusive disease causing cirrhosis 
of the liver in childhood and due to the taking of herbal 
teas containing senecio. 


The conference illustrated the need for studying geo- 
graphical incidences as a research tool. The rules of 
the International Society of Geographical Pathology 
were widened to permit individual membership, and 
it was hoped that many more would be attracted to this 
developing field of medical thought. The secretary of 
the society is Prof. F. C. Roulet, Institute of Pathology, 
Basle, Switzerland. 


Medicine and the Law 


The Treatment of Offenders 


Tue great majority of prison sentences are for com- 
paratively short terms. In 1954 almost 70% were for 
six months or less, and over half were for three months 
or less. This is perhaps partly because nineteen out of 
every twenty criminal cases are dealt with by the 
magistrates’ courts whose powers of fine and imprison- 
ment are less than those of the superior courts. Another 
factor is probably the increasing desire of judges 
and magistrates to use the power of imprisonment 
sparingly. 2 

In many cases, however, a short term of imprisonment 
is undesirable. It is not so much that the prisons are 
cluttered with short-term prisoners; even though the 
proportion of short sentences is so high, only a tenth of 
the daily population of the prisons in 1954 were serving 
terms of six months or less. The real disadvantage of 
the short sentence is that in many cases it does no good 
and may do harm. 


The Advisory Council on the Treatment of Offenders ! 
recognise two categories of person for whom it would 
be desirable to provide an alternative to a short sentence. 
First, there are those whose offence suggests that prison is 
prima face unsuitable and useless; among these are the 
chronic alcoholics, women convicted of child neglect, and 
husbands who default on maintenance orders. The 
council evidently gave a good deal of thought to these 
special types of offender, but it is only with regard to 
defaulting husbands that they make any really con- 
structive suggestion. This is that use should be made of 
the Scottish system of the attachment of wages and 
salaries. With regard to child neglect, the council say 
that few neglectful mothers are sent to prison, and that 
1, Alternatives to Short Terms of Imprisonment. H.M. Stationery 

Office. 1957. Pp. 32. 2s. 


consideration of possible alternatives to imprisonment 
should be’ deferred pending the report of the committee 
recently set up under the chairmanship of Viscount 
Ingleby to inquire, among other things, into the law 
relating to the prevention of cruelty to juveniles and 
powers of local authorities to prevent the suffering of 
children through neglect in their own homes. 


With regard to the chronic alcoholic, the council con- 
sidered but rejected a proposal that the Inebriates Acts 
should be revived. The council say that almost all the 
alcoholics in prison are of poor intelligence and unlikely to 
be cured by detention in a reformatory ; some Conti- 
nental countries have schemes for curative detention but 
they deal with a better type of alcoholic. The council 
see no alternative at present to imprisonment, although 
occasionally probation might be tried especially if 
residential treatment can be arranged. The council also 
make mention of the work of Alcoholics Anonymous and 
their centres, but make no positive proposals in this 
connection. 


The second category of offender for whom the council 
would like to see an alternative to imprisonment is the 
prisoner convicted of an offence such as larceny or 
assault, whom prison neither deters nor trains but may 
contaminate. In this connection, the council suggest 
the establishment of an experimental attendance centre 
for youths of 17-21; but they are not at present in 
favour of attendance centres for adults. 


Blood Tests in Legitimacy Case 


Evidence of blood tests was accepted as conclusive by 
a Scottish court in a case concerning the legitimacy of a 
child. 

The case was highly unusual in that the mother claimed 
a declaration that the child was illegitimate and not the 
lawful child of her former husband. The couple had been 


1. Times, July 15, 1957 ; Scotsman, July 15. 
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married in January, 1949, three weeks after the birth 
of the child. In December, 1951, the husband had 
obtained a divorce on the ground of misconduct, and 
had been granted custody of the child. The husband had 
then claimed that the child had been legitimated by the 
subsequent marriage, and the wife had not disputed the 
husband’s claim to be the father. 

The woman now asserted that the father was a Pole, 
now believed to be in Poland. By having the child 
declared illegitimate, she hoped to be able to obtain 
custody of the child and to rear her in her own home, 
which she occupied with her present husband who 
was the paramour in the divorce action of December, 
1951. 

Giving judgment, Lord Wheatley referred to blood 
tests carried out by two doctors. Unless there was a 
rare case of mutation—the odds against which were at 
least 100,000 to 1—he was prepared to accept their 
evidence that the child was not the daughter of the 
divorced husband. The court accordingly granted the 
declaration sought by the mother. 

The effect of the declaration was to override the decree 
as to custody made in December, 1951, because custody 
could not be granted to someone who was not the child’s 
father. In the circumstances, the child’s welfare could 
not be considered. Lord Wheatley commented : 

‘* Experience in the divorce court makes it increasingly 
difficult to understand the motives which impel people to 
follow certain courses, and sometimes the interests of children 
are disregarded, or put in pawn, or used as levers in order that 
the personal gratification of the parent can be, for the moment, 
satisfied. In retrospect, remorse or revenge may cause a 
change of front, if not of heart, and the child is thrown into 
the cockpit of dispute.’’ 


Benzidine and Bladder Cancer 


At a Manchester inquest on July 11, it was stated that 
contact with benzidine used in a process of dyestuffs 
manufacture had led to the death of a 56-year-old 
workman. The verdict was accidental death from bladder 
cancer. 

The widow said her husband had worked as a chemicals 
weighman at the same dystuffs manufacturing premises 
both before and after the late war. Since 1953 he had 
been off work with illness and in 1954 was advised by the 
works doctor to see a specialist. He was admitted to 
hospital six months ago and died on July 3 after an 
operation. 

A foreman at the works said that in 1948 Walker began 
to be troubled by boils and the following year he ceased 
to work as a weighman. Men were provided with protec- 
tive clothing and pads for the mouth and nose. There 
were excellent facilities for bathing, and frequent tests 
were made to check the health of employees. A workman 
who had worked with the deceased before the war said 
that no protective clothing had been issued to workmen 
in that department up to 1938 but a proportion of men 
were given tests at intervals. ' 

A medical technologist said the company employed 
him to make tests for the early diagnosis of cancer of the 
bladder. Since the danger of handling benzidine was first 
realised in 1941 workmen who might be exposed to the 
danger were protected. When the deceased was employed 
between 1935 and 1939 he would have been in contact with 
benzidine, at a time when the risk was not appreciated. 
From 1941 many precautions had been taken to minimise 
the danger and the method of manufacture had been 
altered and new plant installed. The deceased had not 
handled benzidine after his return to work in 1946 and 
tests had proved negative. Three years ago, how- 
ever, they disclosed a condition which was diagnosed as 
probably due to exposure to benzidine between 1935 
and 1939. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


An addition to the postgraduate medical scene is 
always an event, and the decision of the Conjoined 
Board to initiate a Diploma of Stethoscopy will be 
warmly welcomed. Following hard upon the heels of 
such established diplomata as the DIP. TONSOLOGY 
(divided into right and left branches according to which 
tonsil the aspiring specialist intends to study), the 
D.s. makes a notable extension to the field of postgraduate 
endeavour. The objects of this new enterprise will be 
obvious to most: the raising of stethoscopic standards, 
sadly slipshod by the criteria of our grandfathers ; 
the promotion of research into a neglected subject ; 
and the provision of labour and letters for frustrated 
medical registrars. The entrance fees (15 guineas for 
each part) should, in the first year, enable the board to 
purchase fitted carpets, and gild the cornices in the 
examiners’ dining-hall, work badly needed. 


The examination for the new diploma will be in two parts. 
Part 1 will deal with the principles of acoustics and stetho- 
scope-construction and will include a paper on the anatomy 
and physiology of the parts of the body normally auscultated. 
The proposal that this part might be taken by under- 
graduates has been rejected. Part 11 may not be taken until 
the candidate has been qualified for at least seven years, 
and is divided into a number of branches. The D.S.(MED.) 
concerns itself with the chest, and the pD.s.(suRG.) with the 
bowel-sounds. The p.s.(oBsT.) requires a thorough knowledge 
of the stethoscopy of the foetal heart, but both ldtter branches 
may include a question on the lung-bases. The examination 
is by written paper, clinical, and viva-voce, and the candidate 
is expected to pass all three. Candidates over the age of 35 
may submit published work in lieu of examination provided 
that this advances the practice of stethoscopy. A limited 
number of honorary diplomas may be awarded. 


It is expected that other bodies will soon also offer 
this additional qualification. | London University is 
thought to be already considering an academic diploma, 
and the possibility has been mentioned of setting up an 
honours degree course for those proposing to use the 
newly designed electronic instrument. If, as seems 
likely, the provincial universities follow suit, short- 
listing will be easier for consultant appointments, since 
candidates without the diploma of the neighbouring 
university will hardly expect to be considered. 


* * * 


Longer ago than I care to think, I was registrar to 
a famous cardiologist. I can remember him coming to 
hospital and saying “It’s a great nuisance, but I 
am afraid that we shall have to take lead four as a 
routine.” 

Some five years ago I sat at dinner next to another 
great cardiologist. ‘‘ Funny how people still use the 
standard leads ’”’ he said; ‘‘ They’re of purely historical 
interest, of course.” 

Yesterday my registrar came to me with a puzzling 
cardiogram for my inspection. ‘‘ The thing is ’’ she said, 
* they’ve taken what they call standard limb leads one, 
two, and three, and I’ve never understood those.” It 
would seem that the revolution is now complete. 


* * * 


When the layman feels tense, unhappy, lonely, 
rejected, depressed, or browned-off, all he needs to do 
is to say to himself: ‘ I’ve got a pain under my ribs. 
It’s probably the old ticker again. I'll just pop round 
to see my doctor.”’ At the surgery the doctor tells him 
his heart is quite all right. All that’s the matter is that 
he has been working too hard, taking life too seriously, 
and being generally overconscientious about everything. 
The doctor pats him on the back and the patient goes 
away twice the man. 

But what can a doctor do when he feels fed up? He 
can try saying all those things to himself, but they sound 
hollow and unconvincing that way. Or he can consult 
a colleague; but colleagues are too fond of ordering 


uncomfortable barium meals and painful biopsies. 
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I overcome the ‘difficulty Seen: time to time by finding 
something wrong with my mouth—usually cancer. I 
go to my dentist, have my teeth polished, and then just 
before I get up from the chair I ask casually. ‘ By the 
way, I suppose this is nothing here?” He looks and 
then says: ‘“ That’s just a muscle attachment—you’ve 
got one on the other side just the same. Are they keeping 
you busy these days, doctor ?’’ And so we are off. 

But I can’t be forever having my teeth polished, 
so very often I drive out to a little village store—the 
comprehensive kind catering not only for the household 
but also for the sick body. The proprietress beams at 
me across the counter between a pyramid of soap- 
flakes packets and a cardboard structure advertising 
disinfectant. 

‘** What is it today, Sir ?’’ she asks. 

‘“‘Indigestion,’’ I say. ‘‘ Awful nagging pains just under 
my ribs here. Oh I do feel poorly.” 

‘“* Yes, you’re looking very tired too, Sir. I expect you’ve 
been working too hard. What you need is a tin of these 
Wallopo Fruit Salts. They’ll put you right in no time.” 


And they do. 


* * * 


The problem of the 1000 chamber-pots is exercising the 
minds of all the more thoughtful of your readers, including 
the members of the committee which meets as often as 
necessary in the George and Dragon to consider matters 
of such importance as this. Their unanimous recom- 
mendation is that the pots should be offered to Oxford, 
that city of 1000 spires, where a proper use would no 
doubt be found for them. 


* * * 


Peace has returned again to Adam Street, now that 
the Tivoli has been pulled dowh at last after months of 
banging and rattling, dull thuds, screeching and grinding, 
clattering and explosions, hissing steam, and (above all) 
that nerve-shattering pneumatic drill—comparative peace 
that is to say ; for still every hour or so the eerie silence 
is broken by a solitary metallic clang, which formerly 
was lost in the all-pervading cacophony. The last spasms 
of the dying Tivoli? No, merely the postman shutting 
the pillar-box after collecting the letters. 


* * * 


This is the Glasgow Fair—equivalent to the August 
Bank Holiday. There’s an air of anti-work around—but 
we’re nearly all in the lab trying to do it. Funny! The 
Welfare State has curious results. There’s no postman 
and no outpatients—but loads of consultants. 


* * 


Mrs. Bailey, it is absolutely vital to realise that if you want 
Jimmie to eat you must not make an issue out of things that 
don’t matter. Do you know what I mean ? 

Nay. I can’t say as I do. 

Well suppose he wants his pudding before his meat and 
vegetables—what do you do ? 

I tell ’im if ’e doesn’t down ’is dinner I'll clout ’im on 


th’ lug. 
No you don’t. That’s just what you don’t do. You give 
him his pudding first. What does it matter? It all gets 


thoroughly mixed up anyhow. And if some days he’s off his 
appetite and pushes his food away don’t argue the toss with 
him. Just take it and eat it yourself or give it to the dog. 

We ’avn’t got a dog. 

Well get one. They are invaluable for licking up left- -overs, 
The point is don’t make an tseue out of things that don’t matter. 

Aren't you going to give ’im something ? 

He doesn’t need anything. You need advice, that’s all. 

Am I to bring ’im back if ’e gets worse? ’°E’s going to 
a shadder. 

According to my tables he is 4'/, Ib. overweight. Well 
good-day Mrs. Bailey ; good-bye, Jimmie. 

Say bye-bye to the doctor. Say bye-bye, Jimmie... . Well 
blow a kiss to the doctor. Goon! Blow it! I'll lam thee 
Jimmie Bailey ! Say bye-bye you stubborn little mule! All 
right. That settles it. No iced lolly! 

Jimmie began the dreadful how] of the newly dis- 
possessed. I watched them through the window making 
their embattled way down the drive. Well, when all is 
said, it is still the survival of the fittest. 


37, 
Letters to the Editor 


CONSULTANT AND SPECIALIST 


Str,—The letter of S.H.M.O. (July 20) and, in the same 
issue, the report (p. 135) of Mr. Holmes Sellors’s remarks 
at the B.M.A. meeting, make sad reading. 


Is all this frustration really inevitable ? Or is there a 
flaw in the, comparatively recent, grading of specialised 
work in this country ? 

I think there is. The gap in pay, security, and prestige 
between the successful applicant for a consultant post 
and his fifty or more equally well-qualified fellows who 
fail, is much too wide. If there was a fair correlation 
between the numbers of suitable applicants and available 
posts, success might indicate superior merit. Since there 
is not—in most specialties—the present method of entry 
into specialist rank is unrealistic. 

I submit that a more equitable solution might be 
found in : 

(1) Restricting the title ‘‘ consultant’’ to those senior 
specialists who deserve it by acting as superior authority for 
their specialist colleagues. They would only in exceptional 
cases be less than 50 years old. Their number would not be 
large. They would probably be identical with those now 
receiving merit awards. Add the awards to their salaries— 
and the controversial award system could disappear. 

(2) Granting the appropriate specialist designation (physi- 
cian, surgeon, anesthetist) to all “ time-expired’’ senior 
registrars, S.H.M.O.s, and “ consultants’’ (except the new 
senior authorities), Let their salaries rise, say, from £1500 
at 32 to the top of the present whole-time “ consultant ’’ scale 
at 50. Ifit is thought necessary, give the junior label to those 
under 35 or 38. 


Unbiased investigation of these proposals will show 
that their adoption would (1) diminish, if not abolish, 
present frustration ; (2) induce the Treasury to provide 
more posts at little extra cost; (3) impress the Royal 
Colleges with the need to limit the numbers admitted to 
examinations for higher degrees, where necessary. Many 
young doctors would prefer to be disappointed before 
rather than after having spent years and money on 
degrees which lead nowhere. 

Dinton, near Aylesbury. 


L. 8. MICHAELIS. 


Srr,— Your leading article of June 1 draws attention 
to the advantages of an intermediate grade of assistant 
physician and assistant surgeon. 

Before the N.H.S. was instituted many hospitals were 
staffed, wholly or partly, by physicians and surgeons 
who were also general practitioners. These men were 
not elected to the hospital staff until they had shown 
themselves worthy of the honour—and they were 
honorary physicians and honorary surgeons. These 
posts were much sought after, as they were the stepping- 
stone from G.P. to consultant. 

At the commencement of the N.H.S., most of these 
men were gradéd as consultants in the first instance, but 
at the regrading two years later, they were downgraded 
to G.P. status. They now come into the category of 
10(b) of the Terms of Service, and are paid at the rate’ of 
£175 per session (plus 5%) by hospital management 
committees, and not directly by regional hospital boards. 
They are debarred from the domiciliary-visiting service, 
and as a consequence patients are responsible for 
consulting fees. 

In 1955 there were over 3000 doctors employed in the 
hospital service under 10(b) of the Terms of Service. 
Some as physicians having full clinical responsibility for 
beds and outpatients, some as surgeons also with full 
clinical responsibility, some as anzsthetists, and some as 
clinical assistants. . Of this 3000, it is estimated that about 
500 are in fact doing consultant or specialist work with 
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little or no conseitent cover, as in fact they were already 
doing before the N.H.S. was thought of. This type of 
appointment before 1948, was one of the ‘* plums”’ of 
general practice. 

No machinery exists in the N.H.S. whereby these 
men can have their status reviewed, but at the annual 
representative meeting of the B.M.A. in 1956, a motion 
was passed for consideration by the council ‘‘ that grading 
reviews be instituted to consider claims for up-grading 
by doctors holding 10(b) appointments in the hospital 
service.”’ The council of the B.M.A., in paragraph 99 
of its annual report for 1956-57, has approved the 
recommendation. 

Many of these men have large consulting practices, 
and it is a gross injustice that they should be graded as 
junior medical staff. Those of them who do not fulfil the 
criteria required for full consultant status, could very 
properly be put into the intermediate grade you advocate 
of assistant physician or assistant surgeon. 


Redhill, Surrey. L. J. BARFORD. 


REBUILDING THE HOSPITALS 


Sir,—Most of the hospitals in this country require 
to be rebuilt, but the prospects of getting the necessary 
money out of the taxpayer are remote. It seems to be 
very desirable therefore that hospital management 
committees should realise that the only way to get 
a@ modern hospital is to collect the necessary money by 
voluntary subscription. There are advantages to be 
gained if a community provides the standard of hospital 
it wishes, and the Ministry can then say: ‘ you build 
what you want, and we shall run it for you.” 


Even if this view may be regarded as rather extreme 
by some, it is certainly desirable that every patient should 
at least be offered the opportunity to contribute to the 
hospital’s free monies. 

Oxford. W. Rircnte 


COST OF THE HOSPITAL SERVICE 


Sir,—The cost of the National Health Service con- 
tinually rises. I suggest that much labour and money 
could be saved in many hospital departments. When 
new diagnostic techniques are introduced, large numbers 
of cases are naturally sent for investigation. In time 
the limitations of the new methods are defined, but the 
numbers of patients do not decrease. 

For example, every day, all over the country, many 
hundreds of radiographs are taken: probably less than 
half give any useful result, as far as diagnosis and treat- 
ment are concerned. Radiographs are usually taken before 
and after ‘‘ setting’ of a fracture ; in fact, most of the 
** before ”’ films could be omitted, since a correct diagnosis 
is usually possible without them. Moreover, in ear, nose, 
and throat departments vast numbers of radiographs of 
nasal sinuses are ordered, most of which give little useful 
information. In the early days this was justified, but 
now experts know when radiographs can help. I 
feel over-use of many other departments could similarly 
be avoided without curtailing proper treatment. To 
prevent and investigate this wastage is the duty of the 
medical staffs. 


The chief of an X-ray department could examine 
every radiograph taken in his department during one 
month. With the help of colleagues from other depart- 
ments, he could decide how many films had been 
unnecessary. Steps could then be taken to avoid wastage, 
and similar procedures could be adopted in other 
departments. 

Unless such steps are taken it is hard to see the 
financial future of the hospital service. 


London, W.1. Harowp Kiscw. 


SMOKING, DRINKING, AND NERVOUSNESS 


Str,—Having been interested and baffled for some time 
by the etiology of certain cases which we call ‘‘ psychoso- 
matic ” for want of a better name, I was recently able to 
collect some figures, with the generous assistance of a few 
colleagues, on a related subject—the bearing of nervous 
temperament on addictions such as alcohol and tobacco. 
In this small inquiry we collected information about 291 
male patients aged 30-59 who were either ‘‘ not nervous ”’ 
or who possessed a degree of nervous disposition which 
was defined either as ‘‘ moderately nervous” (‘ tense,” 
or ** peace of mind easily upset ’’), or ‘‘ seriously nervous ’ 
(* occasionally unable to work ”’ ‘* at times in hos- 
pital ’’). The smoking and drinking "habits of the patients 
were appropriately classified, and, with the work of 
Kretschmer, Sheldon, and Parnell in mind, the subjects 
selected were also classified broadly according to body- 
build. The inquiry did not presume to be more than a 
very elementary and introductory study, but the results 
are not without interest. 


In the accompanying table, the ‘‘ non-nervous ” group 
has been compared with both nervous groups and with 
the moderately nervous only. The patients included in 
the two samples being compared have been matched in 
respect of place of residence and broad age-group (30-34, 


COMPARISON OF SMOKING AND DRINKING HABITS IN “‘ NERVOUS ”’ 
AND NON-NERVOUS MEN 


Comparison 
between non- 
nervous and 


Comparison 
between non- 
nervous and 


| moderately 
all nervous nervous 
| No, of 
No. of | No. of | No. of | E 
| non- all non- 4 
| nervous nervous | nervous | 
(a) Smokers (all } 
acco) . 90 87 71 Weal 
(b) Non- smokers oe +? 30 33 21 | 21 
(a) Cigarette smokers P 84 82 65 } 67 
(b) Non cigarette, smokers . 36 38 27 25 
(a) pn more than 18 
igarettes a day. . a 32 46 | 26 41 
(b) Smoked fess than i8 
cigarettes a day. . of 46 32 35 | 20 
(a) Pipe smokers Ks 16 9 15 7 
(b) Non pipe smokers oe 104 111 77 85 
(a) Imbibers. . 27 os 102 97 81 80 
(b) Abstainers 18 23 | 11 12 
(a) Heavy drinkers 11 ae 9 19 
(b) Light or moderate | 
drinkers .. 82 69 68 58 
(a) Lean body-build 27 29 19 


(b) Heavy body-build re 35 33 } 21 19 


35-49, 50-59). Where more patients were available in 
the one group than in the other, those selected from the 
former for matching with the latter were chosen by a 
standard method of random selection. 


One other analysis, which I have not included above, 
was a comparison between body-build and cigarette- 
smoking habits, but the differences between the cigarette- 
smoking habits of the lean and heavy types were not 
significant. 

Applying the appropriate statistical tests of significance, 
the table seems to suggest the following conclusions : 

(a) Neither the moderately nervous nor the seriously 
nervous patients are more likely than the non-nervous to be 
smokers. 

(6) Among those who are already cigarette smokers, the 
moderately nervous are likely to be heavier smokers on the 
average than the non-nervous. The questionnaires were 


completed during March to May—i.e., before the recent burst 
of publicity about smoking and lung cancer-—so that it may be 
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fair to conclude that the nervousness led to the heavier 
smoking rather than vice versa. 
(c) Neither the moderately nervous nor the seriously nervous 
patients are more likely than the non-nervous to be drinkers. 
(d) Among those who are already drinkers, the nervous are 
likely to be heavier drinkers on the average than the non- 
nervous. 


It is also possible that with larger numbers, a signi- 
ficant deficiency of pipe smokers among the moderately 
nervous patients might well have emerged. 

It might be thought that the conclusions suggested are 
rather superficial and perhaps only what would have been 
expected, but I do not think the possibility has been 
observed before that while a degree of nervousness may 
lead cigarette smokers to smoke more than average and 
drinkers to drink more than average, the nervousness 
may not result in more individuals smoking or drinking. 

It is, of course, tempting to wonder whether an 
expanded inquiry along these lines would be of value in 
connection with the problem of smoking and lung cancer, 
especially as Blumberg et al.1 have shown that certain 
psychological factors can affect the rate of growth of 
neoplasms and that rapidly growing cancers are parti- 
cularly to be found in people with certain types of nervous 
tension. I also understand that the statistical evidence 
on smoking and lung cancer is not inconsistent with the 
possibility that some form of nervous tension may 
accelerate the rate of growth of an established neoplasm 
and lead the patient to be a heavier smoker of cigarettes 
than otherwise. Naturally, I do not suggest that our 
smal] inquiry proves anything.of this; among other 
things, our definition of nervous tension was very much 
simpler than the one used by Blumberg et al. Moreover, 
I would not suggest that psychosomatic factors could 
provide the whole explanation of the statistical associa- 
tion between smoking and lung cancer ; the lung-cancer 
cases in the various statistical inquiries generally included 
a higher proportion of smokers than the matched control 
cases whereas we found no difference between the propor- 
tion of smokers in the nervous and non-nervous groups. 
Nevertheless, it is perhaps not impossible that heavy 
smoking may to an unknown extent be a symptom 
rather than a cause of lung cancer. 

London, W.1. W. Moonie. 


CIGARETTES AND LUNG CANCER 


Str,—I have followed your leading articles and the 
correspondence about the tobacco-cancer controversy 
with much interest. The statement on tobacco-smoking 
and cancer of the lung recently issued by the Medical 
Research Council (June 29, p. 1345) is admirable for its 
dispassionate tone and its objective summary of the 
evidence. Perhaps now, after begging the question for so 
long, the individual physician will tackle the problem of 
prevention represented here. 

One of the questions in the paper in preventive medi- 
cine set this spring for the third-year medical students 
at Dalhousie University was: ‘‘ Discuss the present 
state of our knowledge of the etiology of carcinoma of the 
lung with emphasis on the preventive aspects.’’ One 
student wrote (I quote directly): ‘‘ We must overcome 
the cigarette tobacco companies whose advertising aims 
are to initiate 5000 new smokers a day . . . at present 
due to advertising companies who make a lucrative 
profit out of initiating lung cancer, the voice of pre- 
vention through ‘ no cigarette smoking ’ is a fairly quiet 
one.”’ 

I have no comment except to invite Mr. Alfred H. 
Dunhill (May 18, p. 1042) to put this in his much-admired 
pipe and smoke it. 

_ 0. GoppEn. 


1. Bl umberg, E 
1954, 16, 277. 


ATTACK ON ANOXIA 

Sir,—Reading your review of the long-term treatment 
of severe anoxic bronchitis-emphysema (July 20), I 
was surprised at your faith in such measures as breathing 
exercises, bronchial relaxants, and oxygen. I was dis- 
appointed that you made no reference to long-term 
antibiotic therapy, which is the only effective barrier 
against recurrent episodes of anoxia and heart-failure. 

The value of antibiotic therapy for acute exacerbations 
is generally accepted, but many physicians continue to 
use penicillin as the initial drug of choice. I am con- 
vinced that chloramphenicol, the tetracyclines, and the 
combination of streptomycin with penicillin are more 
effective than penicillin in the high proportion of patients 
infected by hemophilus organisms. Owing to frequent 
relapse caused by fresh infections, it is now my practice 
to treat bronchitics who have had a dangerous anoxic 
illness or pulmonary heart-failure with one of the tetra- 
cyclines continuously. Experience of this treatment in 
over 50 patients, some of whom have received chlor- 
tetracycline for over two years, has persuaded me that 
it is effective and that the high cost is justified. Some 
of these patients have been able to dispense with mersalyl 
and some have returned to work after months or years 
of invalidism. Late toxic side-effects have not been 
encountered, although in some cases treatment had to be 
stopped in the early stages. The dose should never 
exceed 250 mg. t.id., and 250 mg. b.d. will usually 
suffice ; vitamin-B complex should also be given. 


Sheffield. JAMES FLINT. 


THE STATE OF DEVELOPMENT OF NEWBORN 
AFRICAN CHILDREN 

Sir,—Dr. Cicely Williams, in her very pertinent com- 
ments (July 13) on the article by Dr. Geber and Dr. Dean 
(June 15), asks to what extent can a difference in maternal 
handling during the first 24 hours after birth account for 
the African baby’s advancement in motor behaviour at 
1 day old and subsequently over that of the European 
baby. She writes: ‘‘ Child development is now regarded 
as a subject of major importance. It is essential to dis- 
tinguish between intrinsic differences and those that 
depend on environment. ... I hope that some aspects of 
causation may be considered in future articles.” 

One fact, not yet very generally known, does, I think, 
throw some light on this question. Hess and Weinstock, 
in a most unjustly neglected paper published as long ago 
as 1925, showed that the calcification of the carpal bones 
was more advanced in American Negro than in white 
newborn infants. Later Christie * and his colleagues con- 
firmed this observation in infants X-rayed within 72 
hours of birth at Johns Hopkins Hospital, and showed 
that the advancement applied to all the bones of the arms 
and legs. Christie summed up his observations by writing : 
‘‘ Negro infants are physiologically more mature than 
White infants.” 

Jones and Dean * have shown that this advancement 
in skeletal maturity occurs as well in the East African 
in Uganda as it does in these American Negroes of mostly 
West African origin. Upper-class well-nourished Baganda 
are advanced over white American children at all ages 
from birth to at least three (whereas English children are 
somewhat retarded compared with the same American 
standards). 

It is extremely unlikely that differential degrees of 
activity during the first 72 hours after birth could account 
for the greater deposition of calcium in the limb bones 
of the coloured infants: indeed, there is no present 
evidence that exercise affects the speed of maturation of 
the skeleton, even if the exercise takes place over a much 
—— period. In addition there is some fairly good 

r. J. Dis. Child. 1925, 29, 
2: Ibid, 1949, 77, 355; J. Pediat. Tos9, 14, 156; 


Amer. J. Dis. 
Child. 1941, , 471. 
3. J. trop. Pediat. ‘956. 2, 51; and personal communication. 
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evidence that these white-Negro differences are present 
in the fetus two weeks before birth, as are the well-known 
male-female differences in maturity.‘ 

Thus, Dr. Cicely Williams’s question can be tentatively 
answered for at least one characteristic of African child- 
ren: their advancement in respect of skeletal maturity 
either depends on “intrinsic differences”’ or else on 
differences in prenatal environment, and the former is 
certainly the more probable. It is, I think, likely that 
much of the advancement in behavioural tests described 
by Dr. Geber and Dr. Dean is intrinsic too, and depends 
on the degree of maturity of bones, muscles, and brain. 


Institute of Child Health, 
London, W.C.1. 


J. M. TANNER. 


EUSTACHIAN SELF-INSTILLATION 


Smr,—As Dr. Niosi pointed out last week, yawning 
opens the eustachian tubes. Air-travellers have been 
advised to open their tubes by swallowing, chewing, or 
shouting ; but yawning is, in my experience, much more 
effective. It is surprisingly easy to yawn at will as the 
aeroplane descends, thus avoiding earache and perhaps 
even barotrauma. 


Windsor. Davip JACKSON. 


DOWN AMONG THE ARCHIVES 


Sir,—I am not certain whether, in your annotation of 
July 6, you mean that the Ministry of Health has already 
given permission for hospital case-notes to be destroyed 
after six years, or is considering doing so. If the former, 
then it would be important to know what prior con- 
sultation had taken place with the profession on a 
matter of such great clinical interest. 

Even apart from research considerations, previous 
hospital case-records are frequently, not just occasionally, 
most helpful in dealing with problems which arise in 
diagnosis and treatment. Examples in plenty will come 
to the mind of anyone who has worked in hospital 
practice for several years. 

Can it really be supposed that after six years a careful 
record of a patient’s health and disease ceases to be 
relevant to the further handling of his health problems ? 
Do not the body and mind at any age reflect in some 
degree all that has happened to the individual throughout 
the whole of life? Are we then to destroy this docu- 
ment concerning the evolution of his health ? 

It should be remembered that the prime function of 
a hospital is care for the welfare of patients, and not 
administrative convenience. If this ideal is still accepted 
then it must follow that the destruction of case-records 
during a patient’s life-time is to be deplored: indeed, 
it is arguable whether case-notes should ever be destroyed. 
They would, with keeping, become of as much historical 
interest to our descendants of 2110 as are the pre-1800 
ones now spared destruction, and for that same reason. 

Adequately indexed storage of the records of a large 
hospital costs a lot of money, but then so does any other 
major department or item of service for that hospital. 
If the notes were destroyed, the great expense of modern 
hospitals would be money wasted to the extent that the 
patient’s welfare was so lightly disregarded and effort 
not made to benefit from the hard lessons of the past. 


Aberdeen. C. D. NEEDHAM. 


*,* The National Health Service Act made the Minister 
of Health responsible for hospital records. By the eighth 
schedule (Public Records: Ministry of Health: National 
Health Service) he classified clinical notes (except those 
in mental or mental-deficiency hospitals) as documents 
not of sufficient public value to justify their preservation 
in the Public Record Office. They may be destroyed 
six years after the end of treatment or three years after 
death if the patient dies in hospita].—Ep. L. 


4. Amer. J. Obstet. Gynec. 1950, 60, 133. 
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ST. LUKE’S TIDE SERVICES 

Str,—I have read with interest the letter by the 
Bishop of Lichfield (July 6). I should like to make one 
very important observation and to draw attention to 
another matter. 

The observation refers to the panel of doctors quoted in 
the letter as being able to fulfil preaching functions at 
St. Luke’s Tide. As far as the Anglican Church is concerned, 
it is usually an understood fact, of which the Bishop of Lichfield 
himself seems unaware, that only men licensed by bishops 
—e.g., lay readers, of whom many are medical men—are 
allowed the hospitality of church pulpits. Most bishops are 
very strict on this matter. It is possible that the panel might 
contain men quite spiritually inadequate for the ministrations 
desired of them. A note of warning is therefore needed. 

The other matter to which I wish to draw attention concerns 
a body known as the Union of St. Luke, which was founded 
in 1948 to deepen the spiritual lives of communicant Anglican 
doctors, and to foster a strong link between the Church and 
Medicine. Growth in membership is much to be desired and 
all Anglican doctors are warmly invited to become members. 
I will gladly forward particulars of membership to anyone 
interested. 


Royal Earlswood Institution, 
Redhill, Surrey. 


J. B. GurNEy SMITH 
Hon. Treasurer, Union of St. Luke. 


HYPOTENSION DURING HALOTHANE 
ANASTHESIA 

Srr,—After reading Dr. Foster’s letter! on cardiac 
arrest with halothane (‘ Fluothane’), we feel that it may 
be of value to record 2 similar cases, neither of which 
ended fatally but in which the same profound drop in 
blood-pressure was seen. 

After using halothane with very satisfactory results, 
vaporised from the trichlorethylene bottle of a Boyle’s 
apparatus, and basing our technique on the scale 
described by Johnstone,? we decided on grounds of 
cost to try using a closed-circuit technique once the 
patient had been stabilised on halothane. Using the 
bottle as before, we induced anesthesia using a con- 
centration of up to 3-3:-5%. The gas flow was then 
turned down to 300—500 c.cm. per min., and the halothane 
turned either off or just on. 

Fhe results of this technique proved satisfactory 
except in the following cases. 

CasE 1.—A fit muscular man, aged 57, was undergoing 
repair of a recurrent right inguinal hernia. As premedication 
he was given pethidine 100 mg., chlorpromazine 50 mg., and 
atropine 0-65 mg. Anesthesia was induced with thiopentone 
250 mg. and continued with halothane. After two to three 
minutes, the halothane was turned off, the gas-flow reduced 
to oxygen 400 c.cm. a minute, and the circuit closed. After 
about five minutes the pulse could not be felt and the blood- 
pressure was unrecordable. The patient’s colour remained 
good and spontaneous respiration was maintained at a very 
satisfactory volume. The foot of the table was raised, and 
after a few minutes the blood-pressure was recorded as 
60/50 mm. Hg. The operation was satisfactorily completed. 
Carbon dioxide with oxygen was then given. The feet were 
still further raised, and methylamphetamine, in two doses 
of 6 mg. intravenously, brought the systolic pressure up to 
100. Thirty minutes later the patient asked for a drink of 
water and said he felt “‘ fine.”’ 

Case 2.—A man, aged 78, with acute upper abdominal 
pain, was admitted for laparotomy. Premedication was 
pethidine 75 mg., chlorpromazine 25 mg., and atropine 
0-65 mg. After induction with thiopentone 250 mg. followed 
by gallamine 80 mg., the patient resisted intubation. After 
a further 20 mg. of gallamine a cuffed tube was passed. 
Halothane was given in an initial concentration of 3—3-5%, 
using controlled respiration. In five minutes the systolic 
pressure fell from 140 mm. Hg to 50. Raising the foot of the 
table caused a transient rise to 75. After methylamphetamine 
12 mg. intravenously and 6 mg. intramuscularly, the systolic 
pressure was maintained at around 90. The operation was 
completed in twenty-five minutes. Thirty minutes later the 


2. Johnstone, M. Jbid, p. 1196. 


* 
patient regained consciousness and made a satisfactory 
recovery. During the latter part of the operation, numerous 
: 1. Foster, C. A. Lancet, 1957, i, 1144. 
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normal. 


It is obvious that, until some method is devised of 
estimating the concentration of halothane in a closed 
circuit, this technique must be used with the greatest 
caution. I would agree with Dr. Johnstone ? that most 
of the unpleasant reactions to halothane have been 
associated with errors in technique. 


R. M. S. 
Dumfries and Gowns Bagel Infirmary, R. B. S. Ross. 


DOSAGE OF TOLBUTAMIDE 


Srr,—I, note in your report of the Banting memorial 
meeting (July 20, p. 125) that you quote me as saying 
that the optimal daily dose of tolbutamide in man was 
about 3 g. In fact, what I did say was that in a series of 
acute dose-response tests 3 g. of tolbutamide was more 
effective than 1 g. in producing hypoglycemia, but when 
that dose was pushed to 6 g. the hypoglycemic response 
became diminished. This finding implied that in man as 
well as in the laboratory animal, as shown by Mr. G. A. 
Stewart during the same meeting, tolbutamide appeared 
to possess a biphasic action depending upon its dose. 

The results of this acute dose-response test bear little 
relation to what one might consider the optimal daily 
dose therapeutically and in our experience it is of no use 
in the majority of patients to increase this beyond 
g. per day. 

Certain arteriovenous studies reported at the meeting 
compared the lack of response to insulin and glucose in 
insulin-dependent diabetics with the response under the 
same conditions in diabetics controlled with tolbutamide. 
The results suggested insulin antagonism in the first 
group. 

Postgraduate Medical School 


of London and the 


Wellcome Foundation. FREDERICK WOLFF. 


THE BACILLUS OF PFEIFFER 


Sir,—During the past few weeks I have noticed a 
marked increase of Hamophilus influenze in throat- 
swab cultures. The patients concerned are allergic 
subjects in whom a routine bacteriological overhaul of 
the upper respiratory tract is carried out, and with one 
exception none of them gave a history of any recent 
acute pyrexial respiratory illness. 

Direct and “ pathogen-selective ’’ cultures are made from 
throat, post-nasal, and nasal swabs. The pathogen-selective 
technique (Solis-Cohen) utilises the in-vitro bactericidal 
power of the patient’s fresh whole blood to kill off any 
organisms to which he is immune and to allow the growth of 
potentially pathogenic organisms, thus assisting in the 
differentiation of the xtiologically important organisms from 
a mixed direct culture, in allergic cases with chronic or focal 
infection. 


Though careful examination of direct blood-agar plate 
cultures from the throat and post-nasal space of such 
patients will often reveal a few colonies of H. influenza 
in a mixed growth, in my experience it is uncommon to 
find that organism prominant or predominating. When 
it does so occur—usually during the winter months— 
it comes up more in the post-nasal than in the throat 
culture, and rarely grows out in the pathogen-selective 
culture. 

In the recent cases I refer to, H. influenz@w was pro- 
minant in the direct throat culture (as well as in the 
post-nasal) and came through in heavy growth as the 
predominating or the only organism in the pathogen- 
selective culture. 

Through the courtesy of your columns, I would be 
grateful for leave to inquire whether other clinical 
bacteriologists have had a similar experience, or whether 
this is just a chance happening. 


It is of interest, if only one of coincidence, that in 
The Lancet exactly 39 years ago to the month the late 
Dr. John Matthews! reported finding H. influenze 
in cultures—just prior to the major outbreaks of the 
1918 influenza epidemic. 

Though long universally agreed that it plays no 
symbiotic xtiological réle with human influenza virus— 
as does H. influence suis with swine influenza virus— 
why does the Bacillus of Pfeiffer still persist in cropping 
up so regularly in association with human influenza ? 


London, W.1. Davip Har.ey. 


RENAL FAILURE FOLLOWING AORTOGRAPHY 


Sir,—The excellent accounts by Mr. Roy, Dr. 
Dormandy, and others in your issue of July 6 are but 
two examples of complications possibly arising from 
errors of technique for the cases in question. 

The well-established translumbar method of aorto- 
graphy has many disadvantages and dangers, not the 
least of which is the maldirection of too high a concentra- 
tion and often too large a volume of contrast medium 
into the aorta at or near the origin of the renal arteries. 
Often only 15-20 ml. of a 30-35% strength of contrast 
medium will give very adequate results and 15-20 ml. 
of a 60% strength of contrast medium invariably gives 
excellent films of good diagnostic quality. 

If it is known, from a previous intravenous pyelogram, 
that one kidney functions poorly or not at all, still further 
caution is demanded during aortography and only a 
small volume, not more than 15 ml.—of one of the less 
toxic media such as ‘ Urografin’ 60%—should be used 
to protect the normal kidney from damage. 

The Seldinger method of aortography is now widely 
practised but caution is needed here also because the 
tip of the catheter may, under the influence of the 
injection pressure, point towards the mouth of a main 
renal or accessory renal artery and a large volume of the 
medium may be injected into the artery. At Adden- 
brooke’s Hospital, we have demonstrated this catheter- 
tip movement on occasions by means of cineradiology ; 
moreover, maldirection of the catheter tip is more likely 
to occur and should be guarded against in a tortuous 
aorta. It has, therefore, been our practice to place the 
catheter tip at an estimated point some 1*/,-2 in. below 
the hila of the kidneys for non-selective renal arterio- 
graphy and to allow free mixing of contrast medium 
with the aortic blood-stream, allowing the injection 
pressure to fill the segment of aorta adjacent to the 
renal arteries. The same caution with regard to the 
amount and concentration of contrast medium (15—20 ml., 
60% urografin) should be observed as with the trans- 
lumbar route. We consider the injection of a 75% 
medium quite unnecessary and we have long since 
abandoned it for arteriography. 

Cognisant of the possible dangers of kidney damage 
following injection of an uncontrolled amount of contrast 
medium into the renal arteries, we at Addenbrooke’s 
Hospital have for the past 15 months adopted the method 
of selective catheterisation of the renal arteries, as 
advocated by Edholm and Seldinger? and Odman,? 
and have injected small amounts (4-5 ml.) of contrast 
medium of only an approximately 30% solution of uro- 
grafin and have obtained renal arteriograms of excellent 
quality and detail. We have experienced no untoward 
effects using this’ technique and no renal complications 
have ensued. This method also avoids the other risks 
mentioned in your annotation of July 6. A detailed 
report of this work is to be published in the August issue 
of the British Journal of Radiology. 

Duncan GRECG. 


1. Lancet, 1918, ii, 91. 
2. Edholm, P., Seldinger, 8. I. Acta radiol. Stockh. 1956, 45, 15. 
3. Odman, P. Ibid, p. 1. 
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RADIATION AND LEUKZMIA 


Srr,—Court-Brown and Doll! have now published in 
extenso the data derived from a survey of ankylosing 
spondylitics treated by wide-field X irradiation. They 
were unable to decide for certain but thought it likely 
that there was no threshold dose for the induction of 
leukemia and that the relation between dose and 
incidence of leukzemia was a simple linear one. Their 
report, ‘‘ the most substantial contribution to date’ and 
probably for some time to come, is likely to be used by 
everyone interested in these problems, as for instance 
Lewis,? and is certainly a model for others to emulate 
if they can. 

The only other set of human data, from the survivors 
of the atomic explosions at Hiroshima and Nagasaki, 
provides an uncertain basis for relating dose and incidence 
of leukzemia because the dose received was so uncertain. 
Thus the simple classification of dose by distance, used 
by Lewis,” and others was discarded in favour of a much 
more detailed classification in the extensive genetic survey 
by Neel and Schull. Unfortunately a similar analysis 
of dose in relation to leukemia incidence does not seem 
to have been made. Thus, the report of Court-Brown 
and Doll is at present the only source of human data on 
radiation-induced leukemia where a tolerably accurate 
idea of the dose is available. There may therefore be 
some point in a further analysis of their data which 
suggests that susceptibility to leukzmia-induction by 
irradiation increases with age, the opposite of what 
would be expected from the findings of Stewart et al.‘ 
It is also noteworthy that in ankylosing spondylitics 
treated by irradiation aplastic anzemia occurred almost 
exclusively in the older half of the population at risk 
(table 

Table 12 of the report! shows a fivefold spread with age 
in the standardised leukemia-rate. This was taken into 


Leukeemia-rate Annual eukeemia-rate 


Age per 1000 
patients : per million | Age-specific 
(years) per 1000r persons rate actually 
over whole | P®& a ar exposed to observed 
period at pee ye a single dose 1946-53 
risk of 55r 
14 - 1:3 0-2 13 17 
25 - 2-9 0-5 29 22 
35 - 2-9 0-5 29 34 
45- 6-7 1-2 67 57 
55 + 9-7 1:8 97 109 
The age-specific death-rates are given for a age-groups 5 years older 


i the rates for ee where the grouping was acco’ 
to the age of initial treatment 


account by a standardisation procedure when estimating dose- 
response relationships, but no consideration seems to have 
been given to the possibility that the difference in incidence 
with age might represent a real difference in susceptibility to 
leukemogenesis by radiation. If such a difference exists, 
different conclusions might have been reached about simple 
proportionality between incidence of leukemia and radiation 
dose. 

Court-Brown and Doll’s table 15 gives the mean spinal dose 
(for males only) for the same age-groups as the leukemia-rates 
of table 12 (males and females together). By combining the 
two sets of data it is possible to derive the leukwemia-rate per 
1000 patients per 1000r, as in the table above (column 2). On 
the hypothesis that there is a linear relation between dose and 
leukzmia-rate, these rates will be the same as the leukemia- 
rate per million per réntgen. 


1. Court-Brown, W. M., Doll, R. Leukemia and Aplastic Anemia 
in Patients Irradiated for Ankylosing Spondylitis. Spec. Rep. 
Ser. med, Res: Coun., Lond. 1957, no. 295. See Lancet, 1957, i, 
1130. 

2. Lewis, E. B. Science, 1957, 125, 965. 

3. Neel, J. V., Schull, W. J. Effect of Exposure to the Atomic 
Bombs on Pregnancy Termination in Hiroshima and Nagasaki. 
—- Academy of Sciences, Washington, publication no. 461, 


956. 
4. Stewart, A., Webb, J., Giles, D., Hewitt, D. Lancet, 1956, ii, 447. 


From table | 16 the mean man-years at risk per male patient 
was 5-5 years. Dividing by 5-5 therefore gives the annual 
incidence per million per réntgen (see accompanying table, 
column 3). Multiplying these figures by 55 gives, on the 
linear hypothesis, the annual incidence per million expected 
to follow a dose of 55r (see table, column 4). 

The age-specific death-rates for leukemia in England and 
Wales are given by Lea and Abbatt ® (data cited from Case 
and Pearson), and are also shown in the accompanying table. 
There is a surprising similarity between these national death- 
rates and the expected annual rate per 55 réntgen (columns 
4 and 5), which suggests that the susceptibility to irradiation 
in absolute terms increases with age, whereas the doubling 
dose (over a 6-5 year observation period) is about 55r partial 
body irradiation at all ages. 


This comparison may suggest a variety of speculations 
but proves nothing. Nevertheless, over the apparently 
linear portion of the curve relating dose and leukzmia-rate 
(Court-Brown and Doll’s fig. 1), the variation with age 
in leukzemia-rate—standardised for dose as far as the 
reported data allow (column 2)—is as great as the 
variation with dose in leukzemia-rate (standardised for 
age)—i.e., age is quantitatively almost as important as 
dose. Thus the straightforward method of assessing dose 
and years at risk used in the report ! may not be valid. 
Some weighting factor is needed to take into account 
the increase in susceptibility to radiation with ageing, 
and until this is provided the dose-response relations 
given in the report should perhaps be regarded as not 
to be relied upon. It is not possible to check this sugges- 
tion by more detailed analysis of the data provided by 
Court-Brown and Doll: their dosage data are given only 
in the form suitable to the analysis which they chose 
to make. 


Medical Research Council 
Radiobiological Research Unit, 


Harwell, Berks. R. H. More. 


SNAKE-BITE AND ITS TREATMENT 


Sir,—The warm spell at the end of June brought 
a spate of adder bites in the south of England. Accounts 
of some of these accidents find their way into the popular 
press, with the result that the dangers from the bite of 
our only poisonous reptile become much exaggerated. 
It is doubtful whether adults ever succumb to viper 
(or adder) bites (Vipera berus) in this country, and the 
venom is dangerous only to small children. 

The question arises whether the heroic measures often 
employed are justifiable. It may well be that more 
damage is done by the treatment than by the vicious 
adder itself. 

The popular remedial measures are the tourniquet, 
incision, and laceration of the wound, together with 
suction. The latter two have now been discountenanced 
in countries, such as India and Brazil, where snake- 
bite is a serious business. In most cases it is only necessary 
to put the victim to bed, to give a sedative, and feed 
him with glucose drinks till he recovers. Whether anti- 
venin is always essential is a contentious matter; but 
certainly, on account of the danger of anaphylaxis, 
it should never be given, in this country, by the intra- 
venous route. I should like to draw attention to the 
neutralising action of carbolic or ‘ Lifebuoy’ soaps * 
which are now used in India for Russell’s viper bites 
with apparent success. This is a simple and harmless 
remedy, sanctified by long usage, and a 5% solution 
can be injected into the site of the bite and surrounding 
subcutaneous tissue. It delays absorption of the venom. 


London, W.1. Puitie MAanson-Banr. 


Srr,—Has an adder-bite ever killed anybody? At a 
recent inquest’? we were told that for a doctor not to 
have given serum to anyone bitten by an adder would 


Ibid, 1957, i, 389. 
Ind. J. med. Res. 1945, 36, 173, 


5. Lea, A. a Abbatt, J. D. 
6. Ahuja, M. L., Brooks, A. G. 
7. See Lancet, 1957, i, 1095. 
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have been criminal neglect. Yet that great naturalist 
W. H. Hudson observed (in his Hints to Adder-Seekers) 
that people greatly exaggerated the dangers of adder- 
bites. Was he right ? 


Caterham, Surrey. J. GIBSON. 


VITAMIN A AND THE CEREBROSPINAL FLUID 


Srr,—Your review ! of vitamin A and the spinal fluid, 
with regard to teratogenesis, was most stimulating. The 
reference on which the clinical warning was based, 
however, was in error because the article cited * discussed 
the development of hydrocephalus following a deficiency 
of vitamin A in'the infant’s diet rather than a deficiency 
in the maternal diet. The maternal dietary intake was 
noted as excellent, and the infant developed signs of 
hydrocephalus while being maintained on a hypoallergenic 
feeding relatively devoid of vitamin A. Consequently 
postnatal factors alone were held responsible for the 
hydrocephalus. 

At the same time it should be noted that animal 
experimentation using excessive doses of vitamin A, as 
well as deficiencies of this compound, has resulted in 
teratogenesis.2 Consequently the possibility should be 
considered that either excessive or deficient intake of 
vitamin A might result in the development of fetal 
anomalies. 


W. O. ROBERTSON 
Director, Research Conference Program. 


Ross Laboratories, 
Columbus, Ohio. 


METALLIC CORROSION IN ORTHOPZDIC 
SURGERY 


Srr,—Dr. Bowden and his colleagues (May 25) suggested 
some reasons for corrosion in stainless steel used for 
internal fixation of fractures. Cater and Hicks‘ have 
recommended that other corrosion-free metals, including 
‘ Vitallium,’ be used instead. They made, however, a 
reservation with regard to vitallium, in saying that slight 
corrosion reactions had been seen. The following case 
shows that this is of practical importance. 


A married dock-hand, aged 46, was injured at work on 
Aug. 4, 1950. He was admitted to Ulleval Hospital the same 
day with a simple cross-fracture of his left femur, at the 
junction of the middle and distal thirds of the bone. He also 
had a fracture of the left tibia and fibula, which are not 
considered here. 

A radiograph showed shortening of 2 in., with the distal 
fragment dislocated dorsomedially. Tibial traction corrected 
the shortening, but not the dorsal dislocation. Because of 
this, the fracture was fixed internally on Aug. 10 with a 
6-screw Lane plate of vitallium and bone-chips round the 
fracture line. Control radiographs on Sept. 5 and 20 showed 
unchanged conditions with satisfactory position of the 
fragments. 

A radiograph on Nov. 1 showed a fine zone of decreased 
density around the 2 distal screws. There was little callus 
formation, but this was not noticed till later, and on Nov. 13 
the cast was removed and the patient got up on crutches. 
Two days later an axial bend of his thigh was observed, and a 
radiograph on Nov. 20 showed that the above-mentioned 
screws had lost their grip in both cortical layers of the bone. 

The Lane plate was removed on Nov. 20, and the patient 
was treated with adhesive tape traction until Dec. 28. He 
was discharged on Jan. 13, 1951, with the fracture con- 
solidated, but with an axial bend of 160°. 

The plate and the screws were analysed chemically by 
Scott’s method.’ The iron content was found to be 1-0+0-1% 
in the screw-point, 1:0+0-1% in’ the screw-head, and 
1-3+0-1% in the plate. 

The potential differences against a calomel electrode were 
measured in a Phillip pH meter G.M.4491. A synthetic protein- 
free fluid of extracellular type was used as electrolyte (Na 


1. Lancet, 1957, i, 826. 

2. Cornfeld, D., Cooke, R. E. Pediatrics, 1952, 10, 33. 

?. Cohlan, S. Q. Amer. J. Dis. Child. 1953, 86, 438; Pediatrics, 
1954, 13, 556. Gebauer. Pharmazie, 1954, 9, 684. 

4. Cater, W. H., Hicks, J. H. Lancet, 1956, ii, 871. 

5. Seott, W. W. Standard Methods of Chemical Analysis. New 
York, 1939. 


145 meq, K 5 m.eq., Mg 2 m.eq., P 2-5 m.eq., Ca 5 m.eq., 
HCO, 25 m.eq., Cl 129 m.eq. per litre). Measurement in a 
pH meter was necessary to avoid polarisation. 

The results were : 


Vitallium/extracellular 

Screw-point/electrode +90 to + 

Screw-head/electrode +130 to + 158 av: 

Difference head/point — 20-66 mv. 

Plate/electrode +145 mV. 

It is possible that under these conditions the alloys will 
act as a series of solid solutions with different iron content 
and resulting potential differences. 

When Venable et al.* introduced vitallium in surgery it 
was only to avoid the polarisation reactions of the metals 
used up till then. According to their description, 
vitallium should be an iron-free alloy of 65% cobalt, 
30% chromium, and 5% molybdenum. It was also 
shown to be completely neutral electrically in the human 
organism.” 

Both the clinical picture and the chemical analysis in 
the case presented here agree with the fact that polarisa- 
tion-reactions, which depend on electric activity, are also 
possible in vitallium. This is probably caused by the 
iron shown to be present. 

Finn ASKEVOLD 

Oslo. ASKEVOLD. 


TRAINING IN ADMINISTRATION 


Sir,—I thought that it would be of interest to your 
readers to know the results of the advertisement for a 
trainee appointment as administrative medical officer to 
this board, which was referred to in my letter in your 
issue of April 20. 

There was a very good response to the advertisement, 
the board receiving 25 applications from a wide field 
of applicants, including those now engaged in clinical 
hospital work, in public health, in general practice, and 
in other ,walks of life. The successful applicant is in 
fact now an orthopedic registrar in a teaching hospital. 
He will be taking up his duties on Sept. 1, 1957. 

R. H. M. Stewart 


Newcastle Regiona Senior Administrative 
Hospital Board. Medical Officer. 


LESIONS OF THE HYPOTHALAMIC REGION 
AND SERUM-PROTEIN LEVELS 


Str,—I was very interested in Dr. Lomax’s correla- 
tion * between levels of serum-proteins and lesions of the 
hypothalamic region. 

In this connection, Dr. Lomax may be interested to 
hear that when I.visited Professor Lauder’s 2nd Depart- 
ment of Medicine at the University of Vienna in the 
summer of 1950, work was in progress there which showed 
a definite lowering or disappearance of the specific 
dynamic action of proteins in subjects with hypothalamic 
lesions and in fact estimations of metabolic-rates before 
and after a protein load were used to localise cerebral 
lesions. 

I have no recent knowledge of this study, nor do I 
know references relating to this work. But it is very 
likely that the altered plasma-protein values which 
Dr. Lomax found in certain cerebral lesions are the 
expression of altered protein metabolism, which is 
also shown by the lowered or absent specific dynamic 
action of proteins, indicating, if impaired absorption 
has been ruled out, decreased tissue utilisation, the hypo- 
thalamus presumably exercising control over protein 
metabolism in a similar way to that in which it controls 
carbohydrate and fat metabolism, probably via the 
pituitary gland and a humoral factor. For example, 
we know that certain steroid hormones, notably andro- 
gens, have a marked influence on protein metabolism. 


6. Venable, ‘Stuck, We G., Beach, «A. Ann. ‘Surg. 1937, 
105, 917. 


- Venable, C. S., Stuck, W.G. J. Amer. med, Ass. 1938, 111, 1349. 
8. Lancet, 1957, i, 904. 
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Dr. Lomax is apparently content to have ruled out 
the possibility of disruption of the hypothalamic- 
pituitary mechanism, because none of the seven patients 
studied provided any clinical or biochemical evidence 
of pituitary insufficiency. He does, however, fail to 
mention which biochemical tests were employed or 
what particular aspect of pituitary function they were 
meant to reflect. 

As to clinical evidence of pituitary dysfunction being 
absent, only a fairly severe and prolonged disturbance 
can be expected to give rise to changes that could be 
detected by one’s eyes, ears, touch, or smell. 

Thus the question of how the hypothalamus influences 
or controls protein metabolism is widely open and may 
be a fruitful field for clinical and experimental 
investigation. 

Harvard Medical School, 

Boston, Massachusetts. 


Peter B. LAMBERT 
Research fellow. 


SEDATION WITHOUT SIDE-EFFECTS 


Sir,—That minor psychoneuroses and tension states 
are incapacitating is well known. That there is no 
satisfactory means of alleviating the tiresome and 
wearing psychic and somatic manifestations of these 
disorders is, perhaps, not so well appreciated. 

One can exhibit a little heat and massage as a placebo, 
a little phenobarbitone or snake root as a sedative, or 
dismiss the patient with a few well-chosen words of 
reassurance. Psychotherapy or psycho-analysis has 
nothing simple to offer, and so these unfortunates sooner 
or later have to get by as best they may. 

Being of an inquiring mind, I did search around for 
some simple and innocuous substance to prescribe for 
these conditions and, after much trial, hit upon what is, 
I feel, an excellent compound. To those who are not too 
sceptical to try someone else’s ideas, I offer glycine 
(amino-acetic acid). 

Given in small doses (gr. 5-10 t.d.s.), this substance 
will brighten the patient’s day and make life much 
easier for him and his doctor. 

Chelmsford and Essex Hospital. DuNcAN SHIERS. 
REVERSAL OF PULMONARY HYPERTROPHIC 

OSTEOARTHROPATHY BY VAGOTOMY 


Smr,—My experience is similar to Mr. Flavell’s. 
In 1945, we were operating on a patient with bronchial 
carcinoma who had joint changes of the Bamberg- 
Marie type. After dissecting free the bronchus and 
cutting the branches of the vagus nerve, we realised 
that the tumour was not resectable. We were surprised 
when the joint pain disappeared after operation. Four 
months later, pain recurred, simultaneously with the 
appearance of a metastasis in the opposite lung. This 
is interesting from the point of view of the xtiology 
of the syndrome. 


My colleagues and I then successfully denervated the 
lungs of two other patients, and our account was published 
in 1949.2 We held that, though denervation of the 
hilum was more complete, vagotomy was enough, 
and that sympathetic denervation was unnecessary. 
In October, 1949, at the Sixth Interamerican Congress 
of Surgery held in Chicago, Illinois, I pointed out that 
the disappearance of symptoms, perhaps not as com- 
plete or permanent as after pneumonectomy, was obtained 
by hilar denervation. 

Our report of this treatment of pulmonary hyper- 
trophic osteoarthropathy (Bamberg-Marie syndrome) 
seems to be the first. 

Buenos Aires, 

Argentina. 

1. Flavell, | Lancet, 1956, i, 260. 


2. _M. 4, y, Alvarez, Geronimo, H. Bol. Soc. 
1949, 


Mario M. Brea. 


TREATMENT OF MIGRAINE 


Sir,—Dr. Spence’s letter of June 29 draws attention 
to the difficulty of treating effectively those migraine 
sufferers who vomit early in their attacks. As he stated, 
oral medication in these cases is virtually useless, the 
tablets being vomited almost as soon as they are 
swallowed. 

I feel that most patients of this type, fortunately the 
minority of migraine sufferers, would also be unlikely to 
retain the tablets of the chlorophenothiazinyl-propyl- 
methyl-piperazine derivative (‘ Stemetil’) which Dr. 
Spence found successful in controlling the early severe 
vomiting in his patient. 

It is in this type of patient that a suppository form of 
ergotamine tartrate and caffeine (‘ Cafergot’) may be 
particularly useful. 

One suppository inserted during the migraine prodromata 
will usually suppress the attack; in more resistant cases a 
further suppository may be required if no relief is obtained 
within one hour. In addition to ergotamine tartrate and 
caffeine, these suppositories contain belladonna and a barbitu- 
rate for their anti-emetic and sedative properties respectively. 
The criticism may be levelled that the circumstances of the 
patient could make the insertion of a suppository difficult, 
but in the type of patient we are concerned with, where 
vomiting is imminent following the prodromal symptoms, 
this difficulty would, I feel sure, be surmounted. In any case, 
the injection of ergotamine tartrate, on which some patients 
rely for their relief, could also be criticised on similar grounds. 


Edgeware, Middlesex. R. A. ELLIs. 


THE NEWBORN INFANT’S OXYGEN-SUPPLY 


Sir,—May we first make a correction. Dr. Dawes 
(in @ personal communication) has pointed out that 
neither he nor his co-workers have shown that asphyxia 
raises the already high pulmonary peripheral vascular 
resistance in the unexpanded lungs of lambs. This 
error was due to misinterpretation on our part. 

We must point out to Dr. Brown (July 13) that we 
did not say that the erection of the pulmonary capillaries 
initiated the expansion of the neonate’s lungs. What 
was said was “‘ Initially the alveoli are expanded by the 
erectile pulmonary capillaries and the air pressure 
difference created by respiratory effort.’’” We have no 
idea how great a part is played by each nor which happens 
first. Further, one of us (R.E.B.C.) has carefully not 
recommended any techniques. Until our present research 
into the correlation between blood-volume and systemic 
venous pressure is completed, we have asked our very 
codperative obstetric colleagues not to change anything. 

Dr. Brown’s idea that pulmonary hypertension 
leads to pulmonary distension and hence to the dangers 
of edema cannot be substantiated. If Dr. Carter (July 6) 
will allow us the analogy of Ohm’s law, though as he 
pointed out Poiseuilles is more accurate, it will be seen 
that the factor creating pulmonary hypertension if the 
cardiac output remains the same or diminishes will be 
the peripheral vascular resistance. The evidence in 
favour of an initially high cardiac output which rapidly 
diminishes with the first few breaths was re-stated in 
our letter of July 6, and we must reiterate that our 
premature babies with the pulmonary syndrome who 
had high caval venous pressures, surprised us by doing 
well! The peripheral pulmonary vascular resistance 
once the circuit is opened up is controlled by the pul- 
monary arterioles. Their contraction will raise the 
pulmonary-artery pressure and impede the onward 
flow of blood to the pulmonary capillaries, so rendering 
pulmonary capillary over-distension and pulmonary 
cedema less probable. 

Our observation of Taussig’s sign is the reverse of 
Dr. Brown’s. In infants with large intracardiac shunts 


1. Bonham Carter, R. E., Bound, J. P., Smellie, J. M. Lancet, 
1956, ii, 1320. 
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the lungs are large and the diaphragms flat. This we 
do not see in the pulmonary syndrome of the newborn. 
If such infants with large shunts develop pulmonary 
hypertension the heart diminishes in size, or does not 
continue to grow, the apical diastolic murmur disappears, 
and the lungs are radiologically not so overfilled with 
blood nor so overblown with air. There is at this time 
a marked clinical improvement which continues until 
the shunt is largely reversed. It looks as though Wood’s 
idea? of the protective aspect of pulmonary hyper- 
tension is correct in this situation as in mitral stenosis. 

We were enchanted to find allies in the veterinary 
field and would like to thank Mr. Mahaffey and Mr. 
Rossdale for their contribution (July 13). 

Lastly, we are most grateful to Dr. Rappaport (July 20) 
for drawing our attention to his work; our neglect of 
it was a sad omission. Of course the ‘‘ architectural 
function of the pulmonary capillaries’’ is part of the 
‘* visceral function of the lungs.’’ We are delighted to 
have added something to his original concept. 


R. E. Bonnam CARTER 


M. GUNTHER 
J. M. SMELLIE. 


Obstetric 
University 


Coll ospital, 
London, 


PENICILLIN AND STAPHYLOCOCCAL CARRIERS 


Srr,—Dr. Leonard Colebrook has asked * whether in 
some staphylococcal carriers treatment with penicillin 
becomes ineffective. 

Among 571 patients with scarlet fever, we found 72 
whose throats yielded both §$-hxemolytic streptococci 
(sensitive, in vitro, to penicillin) and penicillinase- 
producing staphylococci. After six days’ treatment with 
penicillin (80,000 to 100,000 units every six hours) 
streptococci remained in the throats of 3 patients, and 
we attribute the failure of penicillin to the large quanti- 
ties of staphylococcal penicillinase (intracellular and 
extracellular) that we were able to detect in vitro and in 
vivo in these 3 cases. We wonder, indeed, whether the 
same explanation may not be applicable to other cases 
resistant to penicillin—e.g., those infected with Treponema 
pallidum. 

If penicillin treatment is ineffective, it is always 
advisable to ascertain whether the patient is a carrier of 
staphylococci and whether, if so, these staphylococci are 
penicillinase producers. Penicillin levels in blood and 
urine should be estimated to find out whether inactivation 
of penicillin has taken place in vivo as in our cases. 

The research was carried out by Dr. M. Bals, Dr. A. Roman, 
Dr. E. Hotnog, and Dr. A. Simu. 


Bucharest. M. Bats. 


HIGH-PRESSURE OXYGEN AND RADIOTHERAPY 


Sir,—Correspondence in the lay press has focused 
attention on the work of Churchill-Davidson et al.4 This 
confirmed the earlier work of Gray et al.,° on plant and 
animal tissues, that oxygenation of tumour cells in some 
way assists the action of radiation in destroying those 
cells. It also ties up with the well-known work emanating 
from Warburg’s laboratory that oxygen inhibits prolif- 
eration in tumour-cell cultures, which can only proceed 
in an anoxic medium. 

The technique used by Churchill-Davidson and his 
colleagues involves anesthesia and bilateral myring- 
otomy. Although such a procedure may be safe in their 
expert hands, what more natural oxygen carrier is there 
than red blood-cells? A fairly prolonged, steady, intra- 
2. Wood, P. Diseases of The Heart and Circulation, London, 

1956; p. 541. 
3. Lancet, 1956, ii, 255. 
4. eee Sete. I., Sanger, C., Thomlinson, R. H. Lancet, 
5. Gray, L. H. Brit. J. Radiol. 1953, 26, 609; Gray, L. H., et al. 
Ibid p. 638. 


arterial transfusion just above the area of malignant 
tissue (for instance, the radial artery if the carcinoma is 
on the hand) would ensure a thorough permeation of the 
tumour cells by a medium with a high oxygen concentra- 
tion at the site where it is most needed—namely, the 
malignant tissue (in contrast to an intravenous transfu- 
sion which dilutes down the red cells by the total amount 
of the blood-volume). 

This could be tried in combination with radiation or 
by itself. If oxygen alone is proved to have an inhibitory 
effect on tumour proliferation, as Warburg’s work seems 
to indicate, it might explain the extraordinary fact that 
has seldom been emphasised—namely, that body organs 
which contain blood, or have blood circulating in them, 
are seldom or never the seat of primary neoplastic growth. 
Such organs are the heart, the spleen, and the healthy 
or non-cirrhotic liver, whereas fibrosed liver is subject to 
hepatic carcinoma. 

I suggest the technique of slow intra-arterial blood- 
transfusion could be tried without risk on a surface 
tumour, such as an intra-epidermal or a squamous car- 
cinoma of the skin. In the hands of a surgeon the 
procedure would be safe and because of the slow growth 
of such tumours postponement of more orthodox treat- 
ment for 10 to 14 days offers no risk. 


London, N.W.3. I. TarGowsky. 


Parliament 


Painful Experiments on Animals 


In opening the debate in the House of Lords on July 18 
on this subject Lord DowpDInG admitted that to ask for 
the abolition of vivisection was a windmill beyond the 
reach of his lance, but he did ask that the present law 
should be amended and properly enforced. The present 
law, in his view, was riddled with loopholes. Seven 
different certificates could be granted which allowed 
experiments to be performed without anzsthetics. True, 
the so-called ‘‘ pain clauses” stipulated that if during 
these experiments the animal appeared to be suffering 
pain which was severe and/or = to endure, and if the 
main result of the experiment had been achieved, then 
the animal should at once be painlessly killed. But this 
was futile, because, apart from the vivisector himself, 
there was no judge as to the intensity of the pain or its 
probable duration. It was also laid down that if it 
appeared to an inspector that an animal was suffering 
severe pain, he might order it to be killed forthwith, 
but there was no recorded case of any inspector ever 
having given such & direction. Nor had any prosecution 
ever been carried out against any vivisector since the 
passing of the Act in 1876. Offenders were occasionally 
admonished and warned, but that was generally o 
to some irregularity. in the certificates which they he 
and no penalty was attached to such warning or admoni- 
tion. About 2'/, million experiments were performed 
every year in about 520 laboratories. To guard against 
breaches of the law in these 2*/, million experiments 
there were no more than five inspectors. He held that 
the whole inspection system was a hollow sham, main- 
tained to throw dust in the eyes of critics and to salve 
the conscience of the apathetic. 

Another aspect of the law which disturbed Lord 
Dowding was the absence of any adequate definition 
of what constituted an anzsthetic. eports in the 
medical journals showed that for some o tions 
and painful experiments only sedative and motic 
drugs—such as ‘Dial,’ ‘ Amytal,’ ‘ Nembutal,’ and 
urethane—were used. Again little information was 
available about the vast modern trade in animal life 
and suffering involved in the wholesale manufacture and 
testing by big animal of so-called “‘ therapeutic 
substances.”” Thousands of animal lives were expended 
every week in the manufacture of these drugs, and 
thousands more in their testing. Yet there had never 
been any inquiry into the details of this trade. There 
had been no public inquiry into. vivisection and ite 
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kindred questions for fifty years-and he for 
a quick and open inquiry into present conditions in the 
experimental and manufacturing laboratories. 

Lord CoHEN OF BIRKENHEAD, in his maiden speech, 
said that he believed that only the woefully ignorant 
or the wilfully blind could fail to recognise that animal 
experiments had helped to alleviate suffering, eradicate 
disease, and save human life. Sera and vaccine had 
reduced the incidence and danger of typhoid fever, 
diphtheria, cerebrospinal meningitis; the chemothera- 
peutic and antibiotic drugs had reduced the mortality 
of many diseases, including puerperal fever and tuber- 
culosis; insulin had enabled us to control diabetes. Our 
knowledge of nutritional deficiencies and many major 
advances in surgery were all based on animal experi- 
ments. He did not regard animal experiment as the 
exclusive method of medical investigation but it was 
indispensable. He also reminded Noble Lords that when 
man himself was necessary for a crucial experiment 
the very people who were alleged to exercise a wanton 
and cruel outlook to animals in the laboratory had 
shown themselves ready to sacrifice their lives for 
mankind. 

Though 2?/, million experiments had been carried out 
in 1955 over 2 million of these were simple pinpricks. 
Again was it not possible that there were no prosecutions 
because those licensed under the Act were observing the 
law ? Indeed in 1955 only 9 irregularities were recorded, 
and the inspectors made it clear that in none of these 
had there been any deliberate intention to contravene 
the Act. Our present law was more stringent than the 
law of any other country. He believed that it provided, 
through certification, adequate safeguards against the 
infliction of unnecessary pain. Those who, like him, 
had practised medicine for thirty years and who had 
shared in the human suffering and tragedy caused by 
disease could not endure their daily tasks for long if 
they were deprived of the hope offered by animal experi- 
ments, which had in the past solved so many problems. 

Lord HarLey said that the Research Defence Society, 
with which he had long been associated, were ready to 
admit that the present Act required in some measure 
to be brought up to date. But they would protest against 
any measure which would curtail the possibility of 
recourse to animal experiments which they regarded as 
essential to the progress of medicine and surgery. Lord 
CHORLEY pointed out that experiments had relieved not 
only men, but also other animals from much pain and 
suffering. 

Lord CHESHAM, replying for the Government, pointed 
out that the Home Office, which was charged with 
administering the law, had no vested interest in research. 
Nobody could get a licence unless he had proper backing 
and the system of certificates which had been criticised 
was a further safeguard. To say that five inspectors had 
to cover 2'/, million experiments might sound ridiculous, 
but surely the proper figure to which to relate the number 
of inspectors was to the number of places in which the 
experiments were carried out. The number of registered 
places in 1956 was 511 and Lord Chorley thought that 
number was not too great for the inspectors to cover. 
That there had been no prosecution under the Act 
since 1876 could fairly be regarded as a tribute to its 
successful working. Many cases of cruelty had, however, 
been brought under the Protection of Animals Act 
1911, but no successful prosecution had ever been 
brought under it against anyone who held a vivisection 
licence. The department, he ended, would continue to 
be watchful that the law was properly carried out. 
If ever the law should prove inadequate, they would 
be the first to wish it amended. 


New Acts 


Bills which have received the Royal Assent include the 
National Health Service (Amendment) Act, 1957, and 
the National. Health Service Contributions Act, 1957. 
It is intended that the increased contributions to be 
introduced under this latter Act will begin on Sept. 2, 
and the revised estimates! for the service have been 
framed on that basis. 


1. See Lancet, July 20, 1957, p. 141 


QUESTION TIME 


Senior Registrars 


Mr. KENNETH Rosrnson asked the Minister of Health the 
total number of fourth-year and fully trained senior registrars 
in the National Health Service ; and what was the number of 
additional consultant appointments, in terms of whole-time 
equivalents, made in the last twelve-month period for which 
figures are available.—Mr. J. K. VauGHAN-MorGan replied : 
At June, 1956, the number of senior registrars in England and 
Wales other than those in first to third year posts were as 
follows : 

In 4th year training be 136 
Completed 4 years of training and awaiting ‘higher posts . 90 
Holding 5th and 6th year training posts in certain specialties 13 


Holding part-time posts (most hold also other part-time 
posts as consultants or senior hospital medical or dental 


officers) . 26 
Holding, before July, 1948, hospital posts of unlimited tenure 
graded as senior registrar in July, 1948 17 


University staff holding honorary appointments in hospitals 78 
Others holding appointments a kind not 


included above. 40 

Doctors from overseas " temporarily ‘in this country and 
holding posts graded as senior registrar . 8 
408 


It is estimated that in the year ending June 30, 1956, paid 
consultant appointments in England Wales increased by about 
65 whole-time equivalents. 


Composite Packs 


In answer to a question Mr. VauGHAN-MorGAN said that 
the following composite packs were now available for the 
chronic sick at a single charge under the Natiohal Health 
Service : 


Atomiser, smog mask, vaporiser, hypodermic syringe, 
sugar-analysis set, colostomy apparatus, suprapubic belt, Ph 
Higginson’s enema syringe. 


Overtime in Mental Hospitals 


Mr. ArtHUR BLENKINSOP asked the Minister what com- 
munication he had received from the Confederation of Health 
Service Employees regarding the working of overtime by 
mental-hospital staff—Mr. VAUGHAN-MorGAN replied: The 
Confederation has informed me that it is banning overtime 
working by its nurse members in selected mental and mental- 
deficiency hospitals as from Sept. 1. I regret this, but I am 
confident that, should it be carried out, the hospitals concerned 
will do everything possible to minimise its effect on the services 
provided for patients. 

Snuff Taking 


Mr. Roger GresHamM Cooke asked the Minister if he would 
consult the Medical Research Council for its advice on the 
taking of snuff as a safe alternative to smoking.—Mr. VauGHAN- 
Morean replied: I am advised that although no relationship 
has been demonstrated between the taking of snuff and the 
incidence of lung cancer, there is insufficient evidence on the 
effects of this practice to justify it being recommended as a 
safe alternative to smoking. Some work undertaken in South 
Africa has suggested a possible connection between snuff 
taking and cancer of the nose among the Bantu. 


Caponised Chickens 


Sir Jocetyn Lucas asked the Minister of Agriculture, 
Fisheries and Food if he would request the Animal “Health 
Trust or similar approved body to conduct an investigation 
into the effect on meat-eating animals of being fed with broth 
made from the necks of caponised chickens and the period of 
any resulting sterility after cessation of such a diet.—Mr. 
D. H. Amory replied : I doubt whether a special investigation 
into this question is necessary. It is already known that the 
feeding of chicken necks which contained implants of synthetic 
cestrogens is dangerous, and a warning is given against the 
practice in the Ministry’s advisory leaflet. I am considering 
whether additional publicity should be given to the warning 
already issued. 

Lieut.-Colonel W. H. Bromitey-DavENPoRT asked the 
Minister whether he would take steps under the Food and 
Drugs Act to oblige distributors of caponised chickens to 
indicate whether they have been caponised by the injection of 
hormone tablets.—Mr. Amory replied: I am consulting the 
Minister of Health. Lieut.-Colonel BRomLEY-DAVENPORT : 
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Does my right hon. Friend not agree that if a housewife pur- 
chases a cockerel which has been killed early, in the neck of 
which the hormone pellet is still embedded, and if she then 
makes a soup or sauce out of the offal, including the head and 
neck, there must be some danger to the consumer ?—Mr. 
Amory: The Ministry leaflet makes it clear that there may 
be: some risk to human health. The question in connection 
with which I am consulting with the Minister of Health is 
whether that risk is such as to make it desirable to provide 
additional safeguards to public health or possibly to: make 
Regulations on the point. 


Broadmoor Patients 


In answer to a question Mr. R. A. BuriteR, the Home 
Secretary, said that he would consider how far the principles 
embodied in the legislative proposals which resulted from the 
Government’s consideration of the report of the Royal Com- 
mission on Mental Health could be reflected in the practice 
and legislation relating to Broadmoor patients. Broadmoor 
patients did, however, present special problems. They were 
not, for that reason, included in the commission’s terms of 
reference and it would not in his view be appropriate to com- 
bine a revision of the law relating to Broadmoor patients with 
the revision of mental-health legislation arising out of the 
commission’s report. 


Public Health - 


Poliomyelitis 


UNCORRECTED poliomyelitis notifications in the week 
ending July 13 (28th week of the year) were as follows 
(previous week in parentheses): paralytic 68 (68), non- 
paralytic 65 (65); total 133 (133). Thus, the figures 
remained entirely unchanged. This year’s notifications 
have now fallen behind the total for 1950 up to the 28th 


week. 
Year Total cases up to and Cases in 
including 25th week 28th week 
1948 744 38 
1949 74 117 
1950 1659 212 
1951 1027 120 
1952 1014 119 
1953 1423 223 
1954 801 63 
1955 795 120 
1956 1054 107 
1957 1657 133 


pared from attenuated poliomyelitis virus. In the 
committee’s view such a vaccine can now safely be given 
wider trials, but under stringent precautions. 


Influenza 


The liner Orcades docked at Tilbury on Monday after 
sailing from Sydney via Vancouver, Panama, and Trini- 
dad. During the voyage there had been 92 cases of 
Asian’ influenza aboard,’ and 5 passengers who had 
not fully recovered were taken to the Port of London 
isolation hospital at Gravesend. The outbreak began 
soon after the ship had left Panama. The illnesses were 
generally mild, lasting about three days. Before they 
went on their way, passengers were given yellow warning 
cards to send to their local medical officer of health 
should they fall ill with influenzal symptoms. 


Second Quarter in England and Wales 


The Registrar-General has announced provisional 
figures for the second quarter of 1957 in England and 
Wales. Live births numbered 185,390, giving a rate of 
16-6 per 1000 population, the highest for a June quarter 
since 1951. 118,177 deaths were registered ; the rate was 
10-6 per 1000, compared with 10-8 and 11-2 in the 
corresponding quarters of 1956 and 1955. The infant- 
mortality rate was a new low record at 22-2 per 1000 live 
births; last year the corresponding rate was 23-0, 
and in 1938 it was 50-3. The stillbirth-rate also fell, from 
22-8 last year to 22-5 per 1000 total births. 


1. Times, July 22, 1957. 

2. Ibid, July 23, 1957. 

3. The Registrar-General’s Weekly Return, no. 28, 1957. H.M. 
$tationery Office. Is. 3d. 
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Obituary 


JOHN PRESCOTT HEDLEY 
M.A., M.Chir. Camb., F.R.C.P., F.R.C.8., F.R.C.0.G. 


Dr. J. P. Hedley, consulting obstetric physician to 
St. Thomas’s Hospital and senior treasurer of the General 
Medical Council, died on July 17 at the age of 81. His 
association with St. Thomas’s as student, physician, and 
councillor; was unbroken for nearly sixty years. 

He was the son of Dr. John Hedley, J.P., of Middles- 
brough. The family had a strong medical tradition, and 
in due course he followed his eldest brother, Edward 
Hedley, to Uppingham, King’s College, Cambridge, and 
finally to St. Thomas’s. After 
qualifying in 1902 he held a 
house-appointment at St. 
Thomas’s and then at the 
Brompton Hospital. * He return- 
ed to St. Thomas’s as obstetric 
house-physician and later be- 
came R.M.O. of St. Thomas’s 
Home. When the end of his 
tenure of this appointment was 
approaching an unexpected 
vacancy for obstetrical registrar 
arose. He was persuaded to 
apply and was soon embarked 
on his career as a specialist. 
To meet this new situation he 
returned to the examination 
hall and in rapid succession 
acquired appropriate higher 
qualifications—the M.R.c.P. in 
1907 and the F.R.O.s. and 
M.CHIR. two years later. In 1910, when a new ward was 
opened.at Thomas’s which gave the obstetric department 
additional beds, he was appointed an assistant obstetric 
physician to the hospital. He also joined the staff of the 
General Lying-In Hospital, York Road. 

During, the early years of the 1914-18 war he worked 
at the Duchess of Westminster’s Hospital at Le Touquet, 
and later he returned to St. Thomas’s as one of the 
surgical specialists at the 5th London General Hospital. 
After the war, in 1919, he became obstetric physician to 
St. Thomas’s, and two years later he was elected F.R.C.P. 
In 1928 he succeeded J. S. Fairbairn as head of the 
department. After he retired in 1936 he was elected to 
the council of the medical school. 

Outside St. Thomas’s one of his interests was the 
Society of Apothecaries. He had joined it in 1915 and 
in 1938 he was made a member of the court. His faithful 
attendance at meetings brought wisdom and balance to 
the deliberations of the court and its committees, and 
his talent for friendship made him a fine host on social 
occasions. He was master from 1944 to 1945. 

From his association with the Society of Apothecaries 
many of his other interests fanned out. As its represen- 
tative he was elected to the Central Midwives’ Board in 
1938. He examined for the board and for the six years 
before he retired in 1952 he was its vice-chairman. m 
1939, also as a representative of the Society of Apothe- 
caries, he sat on the General Médical Council, and at the 
time of his death he was the council’s senior treasurer. 
The qualities which made him so valuable to the G.M.C. 
were also respected at the council meetings of the 
Medical Protection Society, of which he was long vice- 
chairman. Of this part of his work E. R. C. writes : 

On the council of the society Dr. Hedley’s wise advice, his 
unwavering adherence to principle, his sense of justice tem- 
pered by a keen sympathy for the man in trouble, in misfortune, 
or even in error, often provided the solution of a difficult prob- 
lem. To the profession and to his friends he set a fine example. 


Dr. Hedley was a fellow of all three Royal Colleges 
and he served the two older foundations well as examiner 
and adviser. To the youngest, of which he was a founda- 
tion fellow, he also gave six years of service as honorary 
treasurer. In whatever he did, he gained the affection of 
his associates, and he remained the same alert and 
friendly person to the end of his days. 

A. J. W. writes : 


All who knew him wil] remember him as a man of absolute 
integrity, a man who in all his dealings was completely 
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honourable. Usually quiet and perhaps retiring, the real Jock 
emerged when he considered that something was happening 
that was not completely above-board. Then he could and 
would be firm, and was most certain in his firmness. He was 
an able clinician in both obstetrics and gynecology and held 
definite and wise views on the advantages of a little con- 
servatism. His patients understood and loved him. They 
soon realised they were in the hands of someone whom they 
could respect and in whom they had complete confidence. 
He was an ideal teacher, for he could concentrate on those 
facts which mattered and express himself so simply that the 
subject was remembered. He taught from his own experience, 
which was gained not only from his hospital but also from an 
extensive private practice. He was invariably kind and polite 
to all and in consequence was one of the most approachable 
members of the staff. 

It would be true to say that his life centred on his home 
and family—he had five sons and a daughter—and he never 
got over the loss of his wife in 1945. He loved the country 
and its simpler pursuits. He enjoyed working in his garden 
and politely resented any interruption to his well-earned 
weekend break. Generations of St. Thomas’s men, and 
especially those who had the wisdom to play cricket, will 
never forget the delightful days spent at one of his two second 
homes in Surrey. Following the annual match against 
Cobham they knew that more was to come in the wonderful 
and spontaneous hospitality they would get from Mrs. Jock 
and Jock. All were welcome and it seemed that numbers did 
not matter at all. 

Jock was universally liked and respected, and seldom could 
anyone have had fewer enemies. He was much loved at 
St. Thomas’s, where he will be greatly missed. Though he 
would be the last to acknowledge it, he was a most distinguished 
man. 

ALAN GREGG 
M.D. Harvard 


Dr. Alan Gregg, who died at his home at Big Sur, 
California, on June 19 at the age of 67, had influenced 
the pattern of medical education in many countries. 
During most of his professional life, he served on the 
staff of the Kockefeller Foundation, where from 1951 
until his retirement in 1956 he held the position of 
vice-president. 

Qualifying at Harvard in 1916, he spent a year as 
clinical intern at the Massachusetts General Hospital, 
where he began to appreciate the importance of preven- 
tive medicine. He was dis- 
tressed by the flow of patients 
in advanced chronic illness, for 
whom little or nothing could be 
done. As he later put it, ‘* What 
we were doing—indeed, much 
of what medicine could do then 
—seemed to me to be patch- 
work. My view of preventive 
medicine seemed to offer some- 
thing a little less of the ex post 
facto.” 

At the end of his internship, 
he volunteered to serve with 
the Harvard medical unit which 
during the first world war was 
attached to the British Expedi- 
tionary Force, and he served 
with the Royal Army Medical Corps until the end of 
the war. These early years of hospital and military 
service were to be the only ones he spent in the clinical 
practice of medicine. He had already become convinced 
that the way to bring medical knowledge to bear on the 
prevention of illness lay through the evolution of more 
advanced techniques in public-health practice. While 
he was still at Harvard, he had been interviewed by Mr. 
Wickliffe Rose, who was seeking promising young men 
for the new International Health Board of the Rockefeller 
Foundation. Gregg had promised that he would report 
for duty with the board on the end of the war, and a 
few weeks after demobilisation, he was assigned to Brazil 
to take part in a campaign for the control of hookworm. 

At this period, the Foundation had come to realise 
that the standards of public health in a country could 
not rise above the level of medical education in that 
country, and the decision was made to launch a pro- 
gramme for the improvement of medical education in 


John Brook 


certain foreign countries to complement the campaign of 
the general education board to improve medical education 
in the United States. A new division of medical educa- 
tion was formed and Dr. Gregg was invited to serve as 
its associate director. In 1923 he went to Paris where 
he spent the next seven years administering a system of 
fellowships and grants for European medical schools. 
Among others, the University College Hospital, London, 
the Universities of Oxford and Cambridge, and the 
University of Edinburgh were assisted in developing their 
new concepts of clinical teaching based on fundamental 
research. In 1930 the increasing emphasis on the scien- 
tific content in medical teaching and practice led the 
Foundation to change the title of the division of medical 
education to the division of medical sciences, and Dr. 
Gregg became its director. 


Of the years Gregg held this office, and that of vice- 
president, J. C. B., a colleague, writes : 


They were years of rich fulfilment in the medical sciences 
programme. Research was encouraged in the clinical uses of 
prontosil and sulphanilamide. Substantial support to investi- 
gators working in the fields of endocrinology and human 
genetics was given. Biochemical concepts of disease were 
encouraged. But probably the most significant contribution 
of this period was the launching of a broad programme in 
psychiatry, until that time one of the most retarded of the 
medical fields. As related by Raymond Fosdick, who was 
president of the Foundation during this period, the concept 
was broad, embracing neurology and psychology, and had its 
fringes in the social sciences and even in ethics. ‘‘ I should 
not be satisfied with the definition of psychiatry as that 
specialty in medicine which deals with mental disorders,’’ said 
Gregg. “‘ Like a bad newspaper headline, such a Uefinition 
confines while condensing and misrepresents by oversimpli- 
fying. Psychiatry deals also with the emotional and social 
life of man. . . . (Its) province is the conduct of man, his 
reactions, his behaviour as an indivisible sentient being with 
other such beings.”’ 


Substantial grants were made to institutions in the United 
States, Canada, and Europe. In Great Britain, research was 
supported in neurosurgery and psychiatry at the University 
of Edinburgh, the London Hospital, the Tavistock Clinic, and 
the National Hospital for Diseases of the Nervous System in 
London, in neurophysiology at Cambridge University, and in 
human heredity at the Galton Laboratory at University 
College. 


As his experience advanced, Dr. Gregg was increasingly 
called upon for his advice in connection with governmental 
programmes. During the second world war and subsequently, 
he served on many committees or as a consultant to branches 
of government concerned with medical matters. From his 
long experience with the problems of advancing human welfare 
in the medical field, he was able to make outstanding contri- 
butions to the solutions of troublesome questions involving 
the effective use of medical man-power and advancement of 
governmental services in a society devoted to the freedom of 
action and choice of the individual. On occasion his services 
were requested by other governments in matters calling for 
great scientific comprehension combined with a deep under- 
standing of the associated human problems. 


He was concerned that the newly released nuclear energy 
should be effectively employed for its maximum human 
benefit, and he served as the first chairman of the Advisory 
Committee for Biology and Medicine of the U.S. Atomic 
Energy Commission from its beginning in 1947 until 1953. 
He was highly influential in guiding the commission’s pro- 
gramme into the broad areas of the life sciences that it has 
continued to explore. A steadily expanding programme of 
research in general biology, agriculture, and medi¢ine was 
initiated which extended into special clinical interests. Centres 
for the investigation of the uses of nuclear reactions in the 
pathology, diagnosis, and therapy of cancer were established, 
chiefly at universities. There was consistently maintained a 
climate of scientific and intellectual freedom and initiative in 
a nation-wide programme supported predominantly by 
government. 

He is survived by his widow and four children, all of 
the latter having followed academic pursuits. Medicine, 
biology, classical and modern languages and literature 
—all the lively intellectual interests of the father are 
continued in his family. The tributes to the life of Alan 
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Gregg lie not so much in the beauty and artistry of his 
writing and the incisiveness of his thought, as moving as 
these are, but rather in the creativeness of the many 
persons who were profoundly influenced by him at the 
most responsive moments of their lives. 


JOHN DRAKE LUCAS REINHOLD 
M.A., D.M. Oxfd, M.R.C.P., D.C.H. 


Dr. John Reinhold was fatally injured in a motor 
accident last week, ten days after arriving in Denver 
to take up his appointment as assistant professor of 
pediatrics in the University of Colorado. 

He was born in India, the second son of Colonel C. H. 
Reinhold, M.c., of the Indian Medical Service, and edu- 
cated at Wellington and Oxford, where he was a half- 
blue and-a member of Vincent’s. He proceeded to Guy’s 
Hospital and qualified in 1945. His house-appointment 
there was broken by temporary ill health, and subse- 
quently he spent a short time in general practice before 
settling down to pediatrics. He became M.R.c.P. in 1947, 
and earlier this year he received the D.M. 

E. writes : 

The loss to his family, to his friends, and to medicine is 
immeasurable. A first-class clinician, he also applied his excel- 
lent brain to research: at the Canadian Red Cross Hospital 
at Taplow he investigated the anemia of acute rheumatism ; 
during a resident appointment in Boston he collaborated in 
observations on the optimum dosage of digoxin in children ; 
he shared responsibility for the home care of sick children 
based on St. Mary’s Hospital, Paddington, and during the 
same period he conducted a phonocardiographic analysis of 
heart sounds and murmurs at Great Ormond Street—work 
which he continued when he returned to Guy’s as assistant to 
the director of the department of child health. When he died 
he was only 34, but his later work takes its place as part of 
the permanent fabric of medical knowledge. 

Tall, spare, active, erudite, and reserved, his slightly remote 
manner would from time to time change suddenly into a quiet 
and endearing geniality. A delightful and constantly helpful 
colleague, his friends knew him as witty, hospitable, a modest 
judge of wine; but he was happiest at home with his young 

‘amily. 


Appointments 


BrapsHaw, GLapys V., M.B. Lond., D.OBST. senior assistant 
M.O. and school M.O., Todmorden, Hebden ‘Royd, Ripponden, 
Hepton, and § Sowerby Bridge. 

Bourn, A. T., T.D., M.B. Durh., D.P.H.: M.O.H. and divisional M.o., 
Pudsey,’ Aireborough. Horsforth, likley, Otley, and Wharfedale. 

MacGregor, D. McC., M.B. Glasg., D.P.M.: psychiatrist (S.H.M.O.), 
Fife mental hospitals, Stratheden, Cupar, = 

MICHELL, E. P. G., M.B. Camb., M.R.C.P., D.C.H.: senior registrar 
in child psychiatry, Tavistock Clinic, London. 

The Hospital for Sick Children, Great Ormond Street, London : 
BARTON, MARGARET E., M.B. Camb.: house-physician. 
BURHMANN, MAATJIE V., M.B. Cape Town, D.P.H., D.P.M.: part- 

time registrar, department of psychological medicine. 
CasEY, Nora E., L.R.C.P.1.: assistant M.O., Tadworth. 
KINSBOURNE, MARCEL, B. M. Oxfd, M.R.C.P. house- “physician. 
MITCHELL, MYRTLE E., M.B. Lond. house-surgeon. 
THOMAS, H. T., M.B. Camb.: resident officer, neurological and 
neurosurgical depertment. 

Colonial Appointments : 

FRANKLIN, 8. O. O., M.B. Dubl. : 
Nigeria. 

JEFFERY, G. A., M.B. Birm., D.T.M. & H.: M.O., Tanganyika. 

MELVILLE, H. A. H., M.B. Wales, D.OBST.: M.O. (grade A), 


senior M.O., Western Region, 


Morris, H. V., M.D., L.M.8. Newfld : surgical registrar, Barbados. 

O’LEary, T. K.. A.H. Dubl.: M. 0., Uganda, 

Panos, Z. G., M.B. Athens, D.P.H.: assistant director of medical 
services, rus. 

J.,M.D., D.T.M. & H.: medical superintendent, Mauritius. 

TA-MIN, M.B. Leeds : M.O., Maurit: jus. 

WALLER, M.R.C.S., D. A.t M.O. (grade B) (anesthetist), 
Trinidad. 

WILiiaMs, A. E. O., F.R.C.S.1. : surgeon specialist, Sierra Leone. 


Births, Marriages, and Deaths 


BIRTHS 
CrossLine.—On at Robroyston Hospital, Glasgow, to 
Margaret (née Abdy), wife of Frank Cross , F.R.C.8.—a son, 
Krnyron.—On June 7, at Hospital, London, to 
Nuala (née Gilmore), M.B. Islay Kenyon, M.R.C.P.— 
a@ second son, Niall Vincent. 


Notes and News 


MENTAL ILLNESS IN SCOTLAND 


In Scotland, the work of the mental-health services con- 
tinues to increase. Last year 9200 patients were admitted 
to mental hospitals, some more than once. Compared with 
the previous year, the number of admissions of certified 
patients rose, and the number of voluntary admissions rose 
even more, to a record proportion of 73%. By the end of the 
year there were 20,925 patients in the hospitals—an increase 
of 152 during the year. Despite extensions to National Health 
Service and other institutions for mental defectives, the 
shortage of accommodation for them is still described as acute. 
There has been some increase in the number of physicians, but 
against this was an increase in the demands for outpatient 
and domiciliary work. Female and student nurses were 
scarce, but the number of qualified male nurses was satis- 
factory and the standards of nursing were high. Patients in 
private care were visited ; and their condition was in general 
improving. 

In treatment and reablement, tranquillising drugs were still 
under investigation, and the main emphasis was on the 
increasing tendency towards allowing patients to lead a more 
normal life. Doors have been unlocked, parole and weekend 
leave more freely granted, and outside employment allowed. 
Wards have been redecorated and catering improved. Bed- 
ridden patients have been set on their feet. Occupational 
therapy has included practical projects in the hospital 
grounds, and there has been more emphasis on group psycho- 
therapy and discussions, recreation (including games, gramo- 
phone records, and television), and instruction, such as 
cookery classes. All this has made a contribution to treatment 
as well as to the well-being of patients. 


BRITISH EMPIRE SOCIETY FOR THE BLIND 


SEVEN years ago the British Empire Society for the Blind 
was established. Its first task was to mobilise interest and 
encourage a local organisation in each area where one was 
needed. World events have moved swiftly ; colonies have 
achieved dominion status, and older dominions (such as 
Canada) are sharing the burden. In its annual report? for 
1956-57, which mentions that the society proposes to change 
its title to the British Commonwealth Society for the Blind, 
it can claim that events in its own field have moved equally 
swiftly. The initial stage of organisation is now over, and 
the emphasis today is on the two practical aspects: the 
prevention and cure of blindness, and the training of blind 
people to do useful work and take their place in the com- 
munity ; till recently, the likely fate for most of them was 
to beg a living. 

The most spectacular achievement is the work on river 
blindness (onchocerciasis) in West Africa, the subject of a 
book by Dr. Geoffrey Crisp, to which we have lately referred.* 
Onchocerciasis is the major cause of the blindness which 
afflicts 400,000 people in British West Africa. The research 
already done indicates the importance of the simulium fly as 
a vector, and the value of drugs as suppressants when given 
early, of intravenous protein injections in acute attacks, and 
of massive doses of vitamin A in selected cases. A degree of 
immunity exists and this raises hope that artificial immunisa- 
tion may become possible. A relatively cheap plan of attack 
on simulium has been devised, and a pilot scheme will be started 
in Ghana this year. The society is promoting further research, 
as well as propaganda for simple hygiene and the establishment 
of eye hospitals and clinics, both of which can do much to 
mitigate the disease. Another investigation, in Central 
Africa, showed that certain tribal practices during the treat- 
ment of measles have led to the blinding of very many 
children. These practices are now being discouraged. 


Many training schemes are in operation, and already many 
blind farm-workers are doing productive work. Fishing and 
manufacture are other occupations in which the blind have 
been instructed, and the adaptation of Braille to every written 
language has made even clerical training feasible. In many 
cases the blind pupils have built their own classrooms, work- 
shops, and hostels. 


1. ort of, General Board of Control for the year 
56. H.M. Stationery Office. 1957. Pp. 20. . 3d. 

3. Empire Society for the Blind. Annual for the 
Year Ending March 31, 1957. Pp. 45. 7: ome from the 
Society at 121, Victoria’ street, Londoa, 8.W.1 

3. Lancet, 1957, i, 1176. 


200 THE LANCET] 

Introducing the report, Lord Holifax, ‘ion: of the 
society, pointed to the informal links of human sympathy 
from which the Commonwealth draws strength. Such links 
are exemplified by the society, for its aim is a Commonwealth 
in which blindness is rare, and in which the blind can take 
their place as self-respecting and self-supporting citizens. 


PREDICTION METHODS AND BORSTAL TRAINING 


PSYCHIATRISTS with memories of the problems of selecting 
officers or air crew during the war will sympathise with the 
perplexity of officers of the courts who are asked to foretell 
the behaviour of young men after borstal training. As in 
psychiatry, the purely intuitive clinical approach has limita- 
tions which become apparent when these prognostic judgments 
are checked against subsequent recidivism. Some attempts, 
notably by the Gluecks in Massachusetts, have been made to 
use a system of weighting biographical data to give a score 
which will predict the likelihood of criminal behaviour in the 
future. 

A book! by a criminologist and a statistician aims at the 
rigorous development of a scheme for synthesising the facts 
of previous personal history of the borstal boy to give the most 
accurate and sensitive indicator of his future. Such schemes 
must be simple as well as efficient, reliable or consistent as 
well as valid, and Mannheim and Wilkins give their reasons 
for believing that their system has all these desirable qualities. 
As they point out, the proving of any prognostic test depends 
on an adequate follow-up: it is not enough to show that 
certain items of past experience are statistically related to 
recidivism in a sample of former borstal boys. Strictly speak- 
ing, even follow-up procedures depend for their validity on a 
reasonable equality in the circumstances of life in all members 
of the tested group. But this can be safely assumed and the 
results obtained in practice appear to justify the authors’ 
confidence. 

Those with clinical leanings may be repelled by this appar- 
ently mechanistic technique, but the firmly scientific attitude 
preserved throughout the book is vindicated by the prognostic 
success achieved. A chapter giving full case-histories will gild 
the pill for the intuitive psychologist and make more accept- 
able a text which should serve as a useful work of guidance 
and reference to doctors or laymen interested in the prediction 
of human behaviour. 


University of Oxford 


Dr. P. J. R. Phizackerley has been appointed to the Betty 
Brookes research followship. 


University of Leeds 
Dr. J. G. Leopold has been appointed lecturer in pathology. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on July 10, with Sir Walter 
Mercer, the president, in the chair, the honorary fellowship 
was conferred on Sir Stanford Cade and Sir Geoffrey Jefferson, 
F.R.S. The following were admitted to the fellowship : 


Rafid Subhi Adib, L. C. A. Ariotti, Narindar Singh Brara, C. A. 
N. de Vos, P. L. C. 


Cass, William Cochran, J. G. Connolly, be! N. 
Diggory, H. H. Gossman, E. J. Hargadon, H. Hodgson, Muneer 
Husain, G. A. Jose, Eric Kreft, L. J. G. ae R. I. Lindfield, 


Samir Fouad Massoud, A. W. Maxwell, J. P. O’Neill, D. L. E. Paine, 
D. A. Peebles-Brown, G. R. G. Prendiville, _— Rahman, Tirunagari 
Rangiah, A. L. Rencken, Ann L. Reynolds, 4. Robertson, J. G. 
Robertson, Laifungbam Nanda Babu Roy, 4,4 M. Segeloy, Mihir 
Kumar Senapati Feroz Shah, Kedar Nath Sharma, H. U. Shaw 
7 A. Shearer, Gajanan Hari Tilak, Maung Shwe Tin, Dhirajla’ 

. Vora, J. R. Watson, R. A. Williams, R. O. Wise, Kenneth Wood. 


Royal Society of Health 
The fellowship of this society has been conferred on the 
following : 


Dr. Ralph G. Beachley, 


director of public health, Arlington 
County, Virginia; Dr. F 


N. Cruchley, medical officer in charge, 
public health training centre, Jamaica; Dr. S. E. L. Ferreira, 
A.D.M.8., Jamaica; Dr. Edwin Gray, M.O.H., Runcorn; Dr. R. E. 
Lane, professor of occupational health, Manchester University ; 
and Dr. J. H. Weir, M.o.H., Kensington and Chelsea. 


Royal Institute of Public Health and Hygiene 

Dr. Louis Zizine, of Paris, is to give the Bengué lecture at 
the institute, 28, Portland Place, London, W.1, on Wednesday, 
Oct. 9, at 4 P.M. He is to speak on the endocrine problems 
of asthma, 


1. Prediction Methods in relation to Borstal Training. By HERMANN 
T. WILKINS. H.M. Stationery Office. 
5. 78. 
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University of "Edinburgh 

The title of professor emeritus has been conferred Ton 
Prof. W. M. Mitchell, m.B., who holds the chair of veterinary 
surgery. Dr. R. H. A. Swain, senior lecturer in the depart- 
ment of bacteriology, has been appointed reader in virology. 


On July 17 the following degrees and diplomas were 
conferred : 

M.D.—M. F. Oliver, *J. A. Owen (gold medal for thesis); W. W. 
Park, P. D. Stewart (commended for thesis); Robert Brown. 

Ph.D. (in the faculty of medicine).—D. L. Gardner, E. A. Harris, 
M. A. Holzbauer. 

M.B., Ch.B.—D. C. Flenley, I. B. Macleod, W. A. Souter, R. J. 
Wilson (honours) : Oyedokun Ajayi-Obe, Frances C. Bailey, J. H. 
Barber, H. G. 8S. Battersby, E. D. Bauld, Peter Beaglehole, M. R. 
Bewsher, Geoffrey Birshall, J. A. Birkbeck, J. B. McK. Black, 
I. A. R. Brown, P. W. Brown, N. T. A. Byam, F. N. 
J. M. B. Carr, Dorothy Child, Joyce C. Clapperton, J. H. 
Margaret W. Coleman, G. F. N. Collins, Patricia E. McH. Curran, 
William Dodd, Jean M. D. Dott, Heather M. Douglas, J. M. Dun 
J. I. Evans, A. M. Forbes, Phyllis M. Fulton, A. Mel. Geddes. 
Elspeth M. Gibson, Jennifer M. R. Gilchrist, I. H. Gravelle, Thomas 
Harcus, D. N. Harkness, J. D A. Henshaw, J. H. J. Higgins, 
Audrey D. Hill, Margaret J. Hutchinson, Ronald Hutchison, Peter 
Johnson, D. yy R. King, W. K. Kirkwood, H. MacG. Kohler, 
Dorothy Lee, A. B. Leys, Nesta E. Lloyd, J. R. Macaulay, Mollie J. 
McCallum, Kirstine Macdonald- Smith, Elizabeth J. MacDougall, 
D. G. McDowall, A. B. Macintyre, A. D. MacKenzie, Johan Mackin- 
non, Jean McLean, D. M. Macleod, Hugh Macmaster, W. R. oe 
Margaret McL. Manderson, A. G. Meikle, Margaret J. Millar, P. R. 
Monk, M. Morley, Murdoch Murchison, Donald Murray, J. A. 
Murray, Clair Nelson, H. O. Nicholson, me HH. W. Park, Clive Parker, 
Jean M. Parsons, Alexander Paterson, M. Paterson, M. K. 
Peddie, P. C. Phellas, J. K. Phillips, Herbert Pullen, +e Rae, 
D. O. C. Rapier, Joyce E. Richardson, Mary M. Roberts, A. a. 
Russell, D. F. Scott, R. S. Scott, J, H. Shelley, Hamish Sim son, 
D. J. Sinclair, Gerard Slavin, Frances Smith, W. M. Steel, Bren aM. 
Stewart, J. B. Stewart, D. G. Strachan, Peter Sutherland, Elizabeth 
M. Swanson, Bruin Tammes, R. C. Telfer, D. E. L. Temple, G. M. 
Thomas, Ved Parkash Varma, James Wightman, A. M. Wilkie, 
Michael Woodliff. 

.P.H.—I. C. Brannen, I. F. Craik, I. B. C. Eckford, G. I. Forbes, 
Adhir Kumar Ganguly, C. W. G. Irvine, Pensri vy njanasthiti, 
M. H. Lack, H. C. Lindsay, Mary I. McArthur, R. D. G. MacLennan, 

L. McLetchie, Catherine H. Mair, G. A. Scott, M. 8. Warwick, 
Leila M. W atson, A. V. Wells. 

D.7T.M. & H.—Rathna Vasant Kumar Alwa, Jibon Chandra 
Barua, Susan Benjamin, Muthyala Chinna Pulliah Chetty, Hamilton 
Currie, Kali Kumar Das, Naranjan Singh Dhillon, Davendra Nath 
Gupta, Iqbal Ahmed Hashimi, Manayath Kottayam Ragavan 
Jayachandran, Mohamad Rafi Khan, Gopala Kuppuswamy, G. Y. 
age J. A. McLaren, Nalapat Kesava Menon, Maung Hla 
Myint, R. S. Nagle, E. L. Szlamp. 

* In absentia. 


International Congress of Allergology 

The third International Congress of Allergology will be 
held in Paris from Oct. 19 to 26, 1958. Further particulars 
may be had from Dr. B. N. Halpern, 197, Bd. St. Germain 
Paris 7e. 


Ministry of Health 

The Minister of Health has appointed Miss Kathleen Raven, 
matron of the General Infirmary, Leeds, to be deputy chief 
nursing officer in succession to Miss M. G. Lawson, M.B., who 
has retired. 


British Medical Association 

The association’s annual dinner was held on July 16 in 
Newcastle’s 18th-century Old Assembly Rooms. Mr. Weldon 
Watts, the new president, spoke of the doctor’s desire to work 
for the good of his patient without interference. He believed 
that the profession’s recent difference of opinion with the 
Government ‘“‘ might yet be for our good ”’ if it led ultimately 
to a more satisfactory settlement. He urged the profession to 
unite for the good of the community as a whole, and encouraged 
the younger members to take a more active interest in medical 
politics because decisions to be taken in the near future would 
be of great import for many years to come. The President 
and The B.M.A. was elegantly proposed by Lord Runciman, 
and Dr. Solomon Wand welcomed The Guests, on whose 
behalf the Lord Mayor of Newcastle and Dr. 8. C. Sen, of the 
Indian Medical Association, replied. 


Prof. Robert Cruickshank has left for a lecture tour in Australia 
and New Zealand. He will be away till Aug. 31. 


Mr. Terence Cawthorne is to read a pa) 
Medical Association of South Africa whic! 
in September. 

Dr. Geoffrey Furness has been appointed visiting lecturer in the 
department of microbiology, University of Pittsburgh, for 1957-58. 

Dr. Derrick Rowley has been appointed visiting professor in the 
of medical microbiology, Stanford University, California, 
or —-58. 


r at the 


is being held in 


Dr. Richard Scott is to be one of a party of doctors who are 
to visit medical schools and institutions in Dresden and other centres 
in East Germany during September. 


~/ 
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SUPPLIES OF THIS FOLDER 
ARE AVAILABLE FREE OF CHARGE 


“Reducing Your Weight” is a new and easily followed 
guide to diet for weight reduction, and includes some 
simple advice and a varied menu. The folder is designed 
for handing to the patient, whose name may be written 
in a space provided on the cover. 

Quantities of this folder are available free of charge to 
medical practitioners. For a supply, or a specimen copy, 
write to the Energen Dietary Service at the address below. 


The Energen Dietary Service, staffed by qualified diet- 
itians and under medical supervision, offers information 
and practical assistance in all dietary and nutritional 
problems. All services are free of charge, and practi- 
tioners are invited to apply for details. 


Available in the U.K. only. 
The Secretary 


ate ENERGEN DIETARY SERVICE 
a ee 25a, Bryanstone Square, London, W.1. Tel: AMBassador 9332 
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The patient first sits on the platform with his 


feet on the floor and then raises his legs until 

. : The Levit Bath Lift enables the infirm and those incapaci- 
he can lift them over the edge into the bath. tated by paralysis, rheumatism and similar conditions to 
get into and out of the bath with minimum difficulty and, 
in all but the most severe cases, without assistance. It 
consists essentially of a seat, or platform, which can be 
raised to the top of the bath or gently lowered to the bottom 
by water pressure, whilst supporting a weight up to a 
maximum of 35 stone. If desired, a Levit Bath Lift can be 
supplied on approval to hospitals and nursing homes. 
Alternatively a 10 minute, 16 mm. sound film is available 

which, if preferred, can be seen first. 
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i 7 t m of the 
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Progressive new therapy foo ATHLETE’S F OOT, 


ringworm and other fungal infections 


penotrane 


PHENYLMERCURIC 


DINAPHTHYLMETHANE DISULPHONATE 


For the treatment of fungal infections of the skin, including athlete’s foo 
and ringworm, Penotrane has been shown in clinical practice to produce 
most rapid results and maximum relief. In tinea pedis particularly, the 
incidence of relapses which is one of the most troublesome factors, is 
greatly reduced (Practitioner, 1956, 176, 670). Penotrane solution should 
first be applied to the affected areas, then followed, after the solution has 
dried, by a liberal use of the dusting powder, especially between the toes. 
If continued application of the solution causes the tissues to become brittle 
and scaly, it should be replaced by the emollient Penotrane jelly. 


SOLUTION : Bottles of 100, 500 and 2,000 c.c. Literature and samples 


POWDER : Polythene Insufflating Containers available on request. 
and 25 gm. Sprinkler Tins. 
JELLY : Tubes of 1 oz. 


WARD, BLENKINSOP & CO., LTD. 


YORK HOUSE, QUEEN SQUARE, LONDON, W.C.x 
Phone : Holborn 5992/6 (5 lines) *Grams : Duochem, Westcent, Londen 
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A Superior Buffered Analgesic 


‘ALASIL’ TABLETS—the improved form of salicylate medication—provide the efficient 
analgesia expected from their content of aspirin. Their superior acceptability derives 
from their content of a reliable buffer which minimizes the tendency to gastric irritation 
sometimes caused by the use of aspirin alone. 


Advantages 


Composition 


Packs & Prices 


‘Alasil’ is an advanced sedative and antipyretic; 
it does not tend to induce gastric irritation; use 
of its high tolerability, it may be used for long-term 
administration even to those with sensitive 
stomachs, and to children. 


‘Alasil’ Tablets contain the recognized antacid 
corrective, ‘Alocol’ (Colloidal Aluminium Hydrox- 
ide), ape permits their sedative principle, acetyl- 

salicylic acid, to exert its action with minimal risk 
of side-effects. 


Symptomatic pain rheumatism, fibro- ~ 
sitis, lumbago, dental 
pain. 


jo Ae ay dispensing) 
~ ing 750, 11/3; 1500, 21/6. 


 Alasil 


SAMPLE & LITERATURE ON REQUEST TO A. WANDER LTD., 42 UPPER GROSVENOR ST., LONDON W.1. 


ALASIL 

JUVENILE 

TABLETS 
Alasil * Juvenile’ 
Tablets specially 
sized for child- 
ren, and neither 
coloured nor 
flavoured, are 
packed in tubes 
bearing dosage-for- 

age instructions. 
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SAFE THERAPY... 


with outstanding 
advantages for 
arthritic patients 


Effective symptomatic relief 


Anti-inflammatory efficacy closely 
related to that of the steroid hormones 


Absence of toxic side reactions 


<3 Freedom from withdrawal symptoms 


TABLETS PABALATE 


PABALATE - SODIUM FREE 
Each tablet contains 
Salicylate 0-3 Gm. (5 gr.) Para-Aminobenzoate 
0-3 Gm. (5 gr.) Ascorbic Acid 50 mg. 
A. H. ROBINS CO., INC. 


RICHMOND /20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


RYBRONSOL 


COMPLEMENTARY TREATMENT 
FOR ASTHMA 


soothes the 
general nervous system 


RYBRONSOL is a sedative powder which soothes 
the general nervous system, helps to relax the 
bronchial spasm and relieves congestion in the 
bronchial tree. 

It can be recommended to all sufferers from 
asthma as complementary to Rybarvin and/or 
Rybarex, the well-known inhalation treatments 
also prepared by Rybar Laboratories Ltd. 

At bedtime, RYBRONSOL promotes sleep and 
after meals it alleviates the congestion and 
excitability of the bronchial tubes. 


Formula: 


Phenazone 0.47 gm 
lodoantipyrine ... 0.03 gm 
Antipyrine Acetylsalicylate 0.40 gm. 
Caffeine ... 0.075 gm. 


Professional samples and literature on request from ' 


TANKERTON KENT 
LABORATORIES LTD. 


OUABAINE 


TABLETS :2.5mg (1/24 gr.) 
AMPOULES: 0.25 mg (1/240 gr.) 


Samples and literature on request. 


A most rapidly acting, non accumulating strophanthus glycoside. 
Kept as International Standard in National Institute for Medical Research, London. 


FORMS 
Bottles of 40 and dispensing packs of 200 
For intravenous injection. 


LABORATORY NATIVELLE 
74-77 White Lion Street, LONDON, 


ARNAUD 


(Boxes of 6) 
Exempt from Purchase Tax. 


Ltd. 


N.1 18-19 Temple Bar, DUBLIN 


QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS = 


THE SAFETY FACTOR IN ( 


EVERY DAY MAKE-UP 

Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from john Bell & Croyden, 
50 Wigmore Street, W.i, and 
other chemists. 

Write for Price List to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.! 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A private Nursing Home for patients suffering from all forms of 
Nervous and Psychological illness. Forty-four patients of both sexes. A 
certain number of elderly patients received. All modern forms of treat- 
ment. Psychotherapy, Electroplexy, Modified Insulin, etc. Two country 
houses in adjoining grounds of 5 and 6 acres each respectively, 12 miles 
north-west of London. Frequent trains Baker Street Station to Pinner. 
One-quarter of a mile from Pinner Station. 

Apply to the Medical Director, DOUGLAS MACAULAY, M.D., D.P.M. 


WYKE HOUSE HOSPITAL 


ISLEWORTH, MIDDLESEX 
Telephone : EALing 7000 
A private home for the individual treatment of all forms of 
nervous and mental illness, including alooholism. 
H. PULLAR-STRECKER, M.D. G. W. SMITH, 0.B.E., M.B., CH.B. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PrEsIDENT: THE EARL SPENCER 


MepicaL SuPERINTENDENT: THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


tients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital] or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
Apparatus, and a 


There is an Operating Theatre, a Dental Surge 
Department for Diathermy and High-frequency treatment. 


ry, an X-ray Room, an Ultraviolet 
Tt also contains Laboratories for biochemical, 


bacteriological, and pathological research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is yoy ~ by 


scenery in North Wales. On the North-West side of the Es 


uated in a park of 330 acres, at Llanfairfechan, amidst the finest 
a inile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
Ladies and gentlemen 


courts), croquet grounds, golf courses, and bowling 


greens. 
provided for handicrafts, such as carpentry, e 


upds, lawn tennis courts . and hard 
‘ve their own gardens, and facilities are 


ite. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE; Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest end care 


A well-appointed House with spacious balconies and extensive views of the South ‘Devon Coast. Beautiful gardea and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house. EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Fesident °hvsicians—BERTHA M MULES. M.D.. B.S 


ANNE S. MULES. M.R.C.S., L.R.C.P 


Telephones—TEIGNMOUTH 289 and 53” 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel.: BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply: MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. AN types 

of treatment carried out. Ascommodatien fer Alcoholics and Addicts 

available. Special Geriacric Unit now epen. Fees from 7 gns. per week 
upwards according te requirements. 

Apply to Dr. |. A. SMALL Telephone: Norwich 20080 


THE MEDICAL PROTECTION SOCIETY umrrep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Ten Guineas per week 


For forms ot admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


THE LANCET 


Annual Subscription : £3 3 0 per annum 


Special reduced rates to Medical Students and Doctors 
within 1 year of qualification. 


Vacancies 


ACADEMIC AND EDUCATIONAL Page | Newcastle R.H.B 
SECTION 33 


ANASTHETICS 
Queen Charlotte’s & Chelsea Hosps. 


Sr. H.O. ws 
— Free Hosp. Group. Sr. H.O. & 
Bury & Rossendale H.M.C. Jr. H.M.O. 37 
Carluke, Lanarkshire. Law. Sr. H.O. 38 


. Reg. es 
Newcastle United Hosps. Sr. pat. 
North West Met. R.H.B. P.-t. Cons. 
Plymouth. South Devon & East Corn- 


wall. Sr. 0. ce 

Wakefield. Pinderfields Gen. Jr. 

B.W.I. University College Rese. Reg. 44 
encies 


U.S.A. Cambridge, Mass. Resi: 


Bogeaeple. North Devon Infy. Sr. 
34 | Broxburn, West Lothian. Bangour 

Gen. Sr. H.O. se 
42 | Cardiff. St. David’s. Sr. H.O. or 
44 | Chesterfield Royal. H.O. or Sr. H.O. 38 


Crewe & Dist. Mem. Sr. H.O. és 
44 | Dudley, Stourbridge Sr. H.0. 38 


Carshalton. Queen Mary’s Hosp. for CASUALTY 2"; MLO... 
- Reg... és 38 Hampstead Gen., N.W +3. Sr. H.0... 36 Liverpool. Bootle. Jr. H.M.O. 40 
Derby. Derbyshire Royal Infy. & King Edward Mem., W. Sr. H.O. .. 35 Luton é& Dunstable. Sr. H.O... a te 
Derby City. Regs. .. ie .. 38 | Memorial, S.E.18. Sr. H.O. .. -. 35 Manchester. Crumpsall. Sr. H.O. |. 41 
East Kilbride. Hairmyres. Sr. H.O. 39 | Princess Beatrice, S.W.5. Sr. H.O... 35 Newport, Mon Royal Gwent. Sr. H.0. 42 
Farnborough, Kent. Sr. H.O. 39] South London Hosp. for Women & Reading & Dist. H.M.C. Sr. H.0. .. 42 
Ilford. K George. Sr. H.O. Child., S.W.4. P.-t. Sr. H.O. Swindon & Dist. H.M.C. Sr. H.O. 48 
Leeds R.H.B. -. 401] St. Nicholas, 8.E.18. Sr. H.O. Taunton & Somerset. Srv H.O 
Lianelly. Jr. H.M.O... .. 40] Aberdeen Gen. Hosps. B.O.M. Jr. 
Manchester R.H.B. Reg. .. H.M.O. (continued overleaf) 
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CHEST AND TUBERCULOSIS 


Brompton, 8.W.3. H.O.’ 
London Chest, E.2. H.O.’ 
Broomfield. ‘Loown Sr. 


38 

Dartford. Bow Arrow. Sr. H.O. 38 
Leeds R.H.B. Sr. Reg. 40 
Weaverham, Cheshire. Hefferston 

Grange San. Sr. H.O. o & 
DERMATOLOGY 
Birmingham. Skin. Sr. H.Ofor H.O. 37 
EAR, NOSE, AND THROAT 
Metropolitan E.N. & T., W.8. H.O... 35 
Royal National T.N. & E., & Inst. of 

Laryngology & Otology. Sr. Reg. 35 
Royal National T.N. & E., W. P.-t. 

Clin. Assts. (G.P.) & H.O. . 35/36 
Royal Northern, N.7. | P.-t. Clin. 

Asst. (G.P.) . 
Westminster, S.W.1. Sr. H.O. 36 
Central Hosps. B.O. M. 
Glasgow. Victoria Infy. H. 10.8 .. 39 
Royal Surrey County. 39 
Maldistons: Kent County Ophthalmic 

& Aurai. Sr. H.O. .. 41 
St. Asaph. H.O. 
GERIATRICS 


St. John’s, 8.W.11. Sr. H.O... 


INFECTIOUS DISEASES 
Hendon Isolation, N.W.9. Jr. H.M.O. 


& Locum 
Huddersfield. Mill Hill. Jr. H.M.O. 
Lancaster. Beaumont. Sr. 
Leeds R.H.B. Reg. .. oe 
MEDICINE 
Battersea Gen., S.W.11. H.O. 
Bethnal Green, H.O. 
Central Middlesex, N.W.10. > 
East Met. 
St. Mary’s Hosp. for Women - Child., 

E.13. Sr. H.O. oe os 
Waeeye Cross, E.11. H.O. & Pre-reg. 
Abergavenny. ‘Nevill Hall. ‘Sr. H.0. 
Birmingham United Hosps. Reg. .. 
Bolton Royal Infy. Sr. H.O. 
Carluke, Lanarkshire. Law. H.O. 


Colchester Group H.M.C. H.O. 


Dewsbury. Staincliffe Gen. Jr. H.M. 0. 


Driffield. East Riding Gen. H.O. 


a Royal Infy. Pre-reg. 
‘ord. King George. Pre-reg. H.O. 
Lancaster Royal Infy. Sr. H.O. .. 
Leeds R.H.B. Reg 
Lincoln County. -reg. H. 0. 's 
Manchester R.H.B. 
"Reg. & 


Manchester United Hosps. 
Sr. H.O. 

Newmarket Gen. H.O. 

Nottingham City. H.O. ae 

Nottingham Gen. Sr. H.O.’s as 

Oxford Univ. & United Hospe. Sr. 


Reg. 
Portsmouth Group H.M.C. Sr. H.O. 
& Pre-reg. H.O.’s 
Rese Area Dest. of Medicine. 
Rochdale, & Dist. H.M.C. Sr. H.O. 
’s 
North-Eastern R.H.B. Sr. 
South East Met. R.H.B. Reg. 
Swansea. .O. 
Swansea. Mount Pleasant. Jr. H.M.O. 
Wigan & Leigh H.M.C. Pre-reg. H.O. 


Supt. 


NEUROLOGY 
r a 


NEUROSURGERY 
Birmingham. Midland 
Neurosurgery. Sr. H. 


OBSTETRICS AND GYNZCOLOGY 


“E.8. H.O 
King Edward Siem. 
Maternity. Reg. . 
Lambeth, E.1l. H.O 
-Furness. Risedaic Maty. 
Sr 
Birmingham R.H.B. Sr. Reg. & Reg. 
Kent & Canterbury. 


Carmarthen. West Wales Gen. H. 0. 
East Anglian R.H.B. Req. 

Edgware Gen. & Bushey aty. 
Greenford. Perivale Maternity. BS O. 
Hastings. Buchanan. H.O. . 


& ‘Perivale 
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Hillingdon, Middx. H.O.’s .. eo 
Manchester R.H.B. 

Manchester United Hosps. Sr. H.0.’s 
Oxford R.H.B. Reg... 

Paisley & Dist. Hosps. B.O. M. H.O. 
Redhill County. ow 


Walsall H.M.C, H.O.. 

OPHTHALMOLOGY 

Royal Eye, 8.E.1. Sr. H.O. .. a 
Aylesbury. Royal Bucks. H.O. .. 
Oxford United Hosps. H.O... “6 
ORTHOP ZDICS 

Guy’s, 8.E.1. ee ee 
Royal I Reg. ne 
St. Mary’s, W.2. R os 
Ashford, Middx Be 
Barnsley. Beckett. es 


Beverley, Westwood. H.O. 

Brechin, Angus. Stracathro. ‘Sr. H.O. 

Brighton Gen. H.O. 

Burton-on-Trent. Bretby Halli Ortho- 
peedic. Reg.. 

Carluke, Lanarkshire. Law. H.O. 

Crewe & Dist. Mem. Reg. 

Glasgow. Victoria Infy. H. 

Grimsby Gen. Sr. H.O. 

Ipswich & East Suffolk. H. 0. 

Leeds R.H.B. 

Louth County. 

Manchester Gaited ite 

Group H. 


Romford. Oldchurch. H.O. 

South East Met. R.H.B. eg 

Tunbridge Wells. Pembury. Sr. H. &. 
r. 


Reg. é2 
, 


Wakefield. Pinderfields Gen. 


Worksop. Victoria. Reg. .. 
Sr. H.O. 


Wrexham. War Mem. 


PZDIATRICS 

Hammersmith Hosp. & P.G. Med. 
School, W.12. 

Queen Charlotte’s & Chelsea Hosps. 


r. H.O. 
argon Special Hosps. B.O.M. Sr. 
“Marston Green Maty. 


R.H.B. Cons. 
Hastings. St. Helen’s. Sr. 
Hemel Hempstead. Herts. 


Locum Sr. H. 
Hereford. County. Sr. H.O.. aa 
Ipswich & East Suffolk. Sr. 2.0; i; 
Liverpool United Hosps. & R.H — 

P.-t. Cons. . 
Portsmouth Group H.M.C. 
Reading. Royal Berks. H.O.. 
City Gen. Pre-reg. 
Warrington Gen. Sr. H.O. 


PATHOLOGY 
Elizabeth Garrett Anderson, N.W. + 


Reg. 

South ‘East Met. R.H.B. Reg. on 

Liverpool R.H.B. Cons. 

Manchester. Withington. Sr. H.O. 

U.S.A. St. Mary’s Mem. Knoxville. 
Resident and/or Asst. 


PSYCHIATRY 

Guy’s, S.E.1. Sr. Reg.. 

St. ee s, W 2, & North West Met. 
R.H.B. ‘Sr. 


Bournemouth. St. Ann’s. Jr. H H.M.O 
Durham Univ. & Sheffield R.H. B. 


Regs. .. 
Fareham, Hants. Knowle. Jr. ‘H.M.O. 
Leeds R.H.B. Sr. & Regs. és 
Newcastle United Hosts. > a * 
North Met. R. H.B ‘ons. 
& P.-t. Sr. H.M.O.’s. 
North West Met. R.H.B. P.-t. Cons. 
Sheffield R.H.B. Sr. H.M.O... 
Sheffield R.H.B. Sr. Reg. 
Shelton Mental. ir. 


H.M.O. 
St. Albans. Shenley. Sr. H.O. 
US. Virginia. Physicians 


RADIOLOGY 

Middlesex, W.1. Sr. 4 
Birmingham R.H. P.-t. Cons. 
Birmingham R.H.B 
Manchester R.H.B. sr. M.O. 
Northwood. Mount Vernon. Reg. .. 
Watford & Dist. Peace Mem. Reg. .. 


RADIOTHERAPY 

Leeds United Hosps. ni 

R.H.B. Sr. "M.O.’s 
ew nd. Board. 
Jr. or Sr. a” 


RHEUMATOLOG 


39 


43 


SURGERY 
Central Middlesex, N.W.10. Reg. .. 34 
Colindale, N.W.9. Reg. 
Fulham, W. Reg 
St. ” St. Elizabeth, 
N.W.8. Reg.. 
Metropolitan, 5.8. Locum Reg. 35 
Mile End, E.1. H.O. 
St. Ann’s Gen., N.15. H.O. 
Accrington. Victoria. H.O. .. ie 
Altrincham Gen. Jr. H.M.O. 
Barnsley. Beckett. H.O. 
Barnstaple. North Devon Inty. 87 
reg. 
Beverley. Westwood. H.O. 37 
R.H.B. P.-t. “Locum 
‘ons. 
Birmingham R.H.B. Reg. | 
Bishop Auckland. Gen. 
Christchurch. 
Bury & Rossendale H.M.C. ‘H.O.’s. 37 
Kent & Canterbury. $8 
Carluke, Lanarkshire. Law. H. 4 38 
Chelmsford & Essex. Locum 38 
Chertsey. St. Peter’s. Sr. H.O. or 
Pre-reg. H.O. 38 
Chichester. Royal West Sussex. sr. 
Colchester Group H.M.C. 38 
Crewe & Dist. Mem. Pre- i. 0.8 38 
Cuckfield, Sussex. Pre-reg. 38 
Doncaster Royal H. 0. 
or Sr. H.O. . 38 
Dorking Gen. Sr. 38 
© Sicurbriige ‘Dist. Tee. ss 
Ebbw Vale Gen. Sr. H.O 39 
Huddersfield Royal Infy. H.0.’8 39 
Ipswich & East Suffolk. Pre- “reg. H.O. 40 
Ipswich & East Suffolk. H.O.’s .. 40 
Kettering & Dist. Gen. H.O. 406 
Leeds R.H.B. Reg. 
Leeds United 40 
Sr. H & Pre- “Tee. 
Louth. County. Sr. H.O. 40 
Lowestoft & North Suffolk, ‘Sr. H.O. 40 
& Dist. H.M Pre-reg. a 
Manchester. “Royal Manchester 
Child’s. .O. 41 
Manchester. West Manchester H.M. C. 
Pre-reg. 41 
Mitcham, Surrey. Wilson. Sr. H.O. 41 
Neath Gen. H.O.’s 
Newcastle R.H.B. Reg. 
Newmarket Gen. H.O vo 
Nottingham City. H.O. eae 
swestry. ones 
Hunt Ortho —, Sr. H.O. 42 
Peterborough Reg. 42 
Portsmouth Group H.M.C. Pre- “Tee. 
H.O.’s 42 
Port Talbot Gen. Sr. H.O. .. - 42 
Reading. Battle. H.O. 
Reading. Royal Berks. H.O. wa 
Redhill County. Pre-reg. H.O. 
Rochdale & Dist. H.M.C. 
Romford. H.O.. 42 
Romford. Victoria. H.O. -- 42 
South East Met. R.H.B. Reg. eee 
Welsh R.H.B. Regs - 
West Dorset Group ‘M.C. H.O. oe & 
Whitehaven, Cumberland. Pre-reg. 
H.0. oe &. H.O. .. a 
Wigan & Leigh H.M.C. Pre-reg. H.O.’s 44 
Wrexham. Maelor Gen. Pre-reg.H.O. 44 
(Civilian Wing). Sr. 
B.W.I. University College Hosp. 
THORACIC SURGERY 
South- Bast Regional Thoracic Surgery 
Unit, 8.E.18. Sr. H.O. 36 
Bristol. Cossham & Frenchay H.M.C. 
r. H.O. 37 
Warwick. King Edward vil Mem. 
Chest. Jr. 43 
UROLOGY 
St. Peter’s, St. ey & St. Philip’s 
Hosps., W.C.2. 36 
Hastings. Eg Locum Sr. H.0. 39 
Manchester R.H.B. Sr. Reg. 
PUBLIC APPOINTMENTS 44 
GENERAL PRACTICE 46 
MISCELLANEOUS 46 
The Terms and Conditions of Service of 
BNP J ‘ical and Dental Staff apply to 
all N.HS posts we advertise, unless 
candidates may 
by appointment 
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Academic and Educational 


UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members* of the University 
and teachers in “heals of the University for grants from the 
Central Research Fund to assist specific projects of research 
and for the provision of special materials and apparatus. Grants 
are not made for normal maintenance. 

Applications must next be received not later than 31st 
August, 1957. Forms of application and further particulars 
may be obtained from the Secretary to the Central Research 

Funds Se, University of London, Senate House, 
London, W.C.1 

* Members of the University are defined by Statute as the 
Chancellor, the members for the time being of the Court and 
of the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates and the students. 

GUY’S HOSPITAL 


DIPLOMA IN PHYSICAL MEDICINE PART I 
The next course for this Diploma will begin on TUESDAY, 
7TH JANUARY, 1958. 
Full particulars from Pt. om Department, Guy’s Hospital 
Medical School, London, 8.E.1. 
SOCIETY OF APOTHECARIES OF 


LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 9TH poem, 
1957. The following Examination will be held in July, 1958 

For Regulations apply Registrar, Apothecaries’ all, Black 
Friars-lane, London, E.C.4. 
QUY’S HOSPITAL MEDICAL SCHOOL, London 
S.E.1. Applications are invited for the post of LECTURER 
PHARMACOLOGY at Guy’s Hospital Medical School for 1 
year with duties commencing Ist October, 1957, and at an initial 
salary of £1100 p.a. plus London aowense with family allowance 
and superannuation. 

Forms of application are obtainable ” from, and should be 
lodged with, the Dean, Guy’s Hospital Medical School, London 


Bridge, S.E.1, not later than 2nd August, 1957. 

KING’S COLLEGE HOSPITAL MEDICAL 
(UNIVERSITY OF LONDON), Denmark-hill, S.E.5. lications 
are invited for the COWBURN sRESEARCH rece WSHIP 


tenable in the Medical School. The successful applicant, who 
need not be medically qualified, will be expected to undertake 
research on blood coagulation in relation to human disease. The 
Fellowship will be full-time, tenable for up to 3 years. The 
stipend will be £1200 a year plus F.S.S.U. 

‘urther particulars may be obtained from the Secretary of 
the Medical School, to whom applications, giving full particulars 
of age, qualifications and experience, together with the names 
' er referees, should be sent before Saturday, 14th September, 
NEWCASTLE REGIONAL HOSPITAL BOARD. Nuffield 
RESEARCH FELLOWSHIP in Geriatric Unit (176. Beds), 
General Hospital, Sunderland. Whole-time appointment for 
period of 2-3 years. Salary £1000 p.a. Further particulars 
from Consultant Physician, Geriatric Unit, General Hospital, 
Sunderland. 

Applications, with names and addresses of 3 referees, to Senior 
Administrative Medical Officer, Regional Hospital Board, 
Benfield-road, Newcastle upon Ty. ne, 6, within 28 days. 
UNIVERSITY OF BIRMINGHAM. Faculty ‘of Medicine. 
DEPARTMENT OF ANATOMY (Director, Sir SOLLY ZUCKERMAN, 
F.R.8.). Applications are invited 

(1) From medically qualified candidates for the post of 
SENIOR LECTURER (Pre-clinical) IN ANATOMY. Salary 
one to qualifications and experience in the range £1550— 

(2) For the post of SENIOR LECTURER (non-medical) 
with interests in the general field of Endocrine- and Histo- 
chemistry. Salary according to qualifications and experience 
in the range £1450-£2050. 

Applications (6 copies), together with the names of 3 referees, 
should be sent not later than 30th September, 1957, to the 
Assistant Registrar, Medical School, Birmingham, 15, from whom 
further particulars may be obtained. ower 
THE UNIVERSITY OF MANCHESTER. Darbishire 
HOUSE HEALTH CENTRE. Applications are invited for the appoint- 
ment of ASSISTANT G NERAL PRACTITIONER at the 
Darbishire House Health Centre in Upper Brook-street and 
High-street, Manchester, for a period of 12 months 
lst October, 1957. The work entails assisting the 4 General 
Practitioners in the Centre in which about 12,000 patients are 
at present registered. The Health Centre is ‘also used in the 
teaching of Medical Students of the University. Salary at the 
rate of £1000 p.a., with an allowance towards the cost of travelling 
expenses and superannuation. 

Applications, which should include full particulars of Laer oy 
cations and e rience, must reach the R = bo Universit; ity 
Manchester, 13, not later than 7th August, 1957, and sho d 
give the names of not more than 3 persons to whan reference 
may be made. 

UNIVERSITY OF SOUTHAMPTON. | 


ars 


invited for the post of LECTURER or ASSISTAS T LEC ER 
IN BIOCHEMISTRY in the Depart t of Ph 
Biochemist scale £9 £50 21350-2175 £1660 for 


Salary 
g700-£50-£850 for Assistant Lecturer, with placing 
rience. F.S.S.U. 


turer an 
on scale according to qualifications and e 
and children’s ~ A... Higher degree in biochemistry or 
physiology essential. 
Furth her particulars should be obtained from the Secretary and 
Registrar, to whom applications (6 copies) should be sent not 
later than 7th September, 1957. 


UNIVERSITY OF LONDON (British Postgraduate 
MEDICAL Euemnemen), INSTITUTE OF NEUROLOGY (Queen- 
square). Applications are invited for the post of PHYSIOLO- 
a in the a Unit at The National Hospital, Queen- 

uare. The post provides opportunity for the study of problems 
pe respiratory physiology and of the effects of respiratory failure 
on nervous function. The salary scale is at present under review 
but will probably start at £1100 p.a. for a medically qualified 
applicant and at £900 p.a. for a non-medically qualified applicant. 
Superannuation will be arranged. 

Applications, together with the names of 3 referees, should 
be sent to the Secretary, Institute of Neurology, The National 
Hospital, Queen-square, W.C.1, not later than 10th August, 1957. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
inyited for a Part-time RESEARCH ASSISTANT IN CHILD 

EALTH to assist in an investigation in the pS of 
tuberculosis in children, to begin duties on Ist October, 1957. 
The appointment will be for 1 year in the first instance and the 
duties of the post will occupy 4 half-days a week. 8 
12 guineas a week. 

Further particulars should be obtained from the Registrar 
with whom applications (3 copies) should be lodged by 10th 
UNIVERSITY OF BELFAST. The Senate of The Queen’s 
oe of Belfast invites applications for the CHAIR OF 
SOCIAL AND ge a og MEDICINE (following the 
resignation of Prof. Stevenson ). 

The closing date ny iath September, and further particulars 
may be obtained from the Secretary of the University. 
UNIVERSITY OF CAPE TOWN. Applications are 
invited for the post of DEAN OF THE FACULTY OF MEDI- 
CINE. The appointment will be made under the terms of the 
joint staff agreement between the University and the Pro- 
vincial Administration of the Cape of Good Hope. The 
is a full-time one and the incumbent is not permitted to under- 
take remunerative private work. The Dean must have a medical 
qualification ; he has the status of a professor and is a member 
of the Senate. The salary is £2688 p.a. plus a temporary cost-of- 
living allowance for a married man (at present £234 p.a.). 

Applications should state age, qualifications, and experience 
in teaching or administrative work concerned with medical 
education, and should give the names of 2 referees. 2 copies 
of the application must reach the Secretary, Association of 
Universities of the British Commonwealth, 36, Gordon-square, 
London, W.C.1 (from whom a memorandum giving the conditions 
of appointment should be obtained) by 31st August, 1957. 
A third copy must be sent direct by air-mail to the Registrar, 
University of Cape Town, Private Bag, Rondebosch, Cape Town, 
South Africa, by the same date. 

The University reserves the right to appoint a person other 
than 1 of the applicants or else to make no appointment. 
UNIVERSITY OF CAPE TOWN/PROVINCIAL ADMINI- 
STRATION OF THE CAPE OF GOOD HOPE. Joint Medical Staff. 
Applications are invited for the CHAIR OF BACTERIO- 
LOGY in the University of Cape Town, The appointment will 
be made under the terms of the Joint Staff agreement between 
the University of Cape Town and the Provincial Administra- 
tion of the Cape of Good Hope. It is a full-time appointment 
and the occupant of the Chair is not permitted to undertake 


remunerative private work. The salary is £2688 p.a., plus a 
temporary cost-of-living allowance for a married man (at 
present £234 p.a.). 

Applications should state age, experience, qualifications, 


publications and research interests, and should give the names of 
2 referees. 2 ein of the application must reach the Secretary, 
Association of Universities of the British Commonwealth, 36, 
Gordon-square, London, W.C.1 (from whom a memorandum 
giving the conditions of appointment should be obtained), not 
later than 3lst August, 1957. A third copy must be sent direct 
by air-mail to the Registrar, University of Cape Town, Private 
Bag, Rondebosch, Cape Town, South Africa, by the same date. 

The University reseyves the right to appoint a person other 
than 1 of the applicants or else to make no appointment. 


Hospital Services : Senior Appointments 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
ost of Full-time ASSISTANT in the perry say X-ray 

iagnosis with salary on the scale £1653 15s8.-£2126 5: 

Applications, naming 2 referees, should be sent to the Deputy 
Superintendent by 17th August. : 
LIVERPOOL REGIONAL HOSPITA: BOARD. Appli- 
cations are invited for the 2 posts of Whole-time ASSISTANT 
RADIOTHERAPIST (Senior Hospital Medical Officer) to work 
under the guidance of the Director of Radiotherapeutic Services 
at the Radium Institute, from whom any further information 
may be obtained. Applicants must a a Diploma in 
Radiology and have previous experien in radiotherapy. 
Preference will be given to candidates holding the F.F.R. or 
other higher qualification. 

Forms of application from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Regional Hos 
Board, 19, James-street, Liverpool, 2 be returned not 
than 17th "August, 1957. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Whiston 
AND RAINHILL HOSPITALS. Applications are invited for the post 
of CONSULTANT PATHOLOGIST (whole-time or maximum 
part-time sessions) with duties at the above hospitals. Applicants 
should i teawee a higher qualification and should have at least 
5 years experience in clinical pathology including at least 3 years 
in hospital pathology. 

Forms of application from Dr. T. Lloyd Hughes, Senior 
— Medical Officer, Liverpool Regional Hos 

a Liverpool, 2, to be returned not 


Board, 
than "August, 1 
a COLLINGE, oy to the Board. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications are invi 
for appointment as CONSULTANT p: CDIATRICIAN for 
4 notional half-days to The United Liverpool Hospitals and the 
Liverpool Regional Hospital Board. The appointment is for 
3 notional half-days a week for duty in The United Liverpool 
Hospitals, in the first instance at the Royal Liverpool Children’s 
Hospital, and for 1 notional half-day a week for duty with the 
Liverpool Regional Hospital Board, in the first instance at 
Broadgreen Hospital, in neonatal pediatrics. Candidates must 
possess a registrable qualification and F.R.C.P. or M.R.C.P. 
(London, Edinburgh or Ireland). 

Applications, giving full particulars of age, qualifications, &c., 
and details of present and previous appointments, together with 
the names of 3 persons to whom reference may be made, should 
reach the Secretary, The United Liverpool Hospitals, 80, Rodney- 
street, Liverpool, 1, by 14th August, 1957 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Whole- 
time or maximum Part-time Locum CONSULTANT SURGEON, 
Hallam Hospital (105 surgical beds). Vacant 10th August for 
several months. Wide experience specialty/higher qualification 


req 

Apply Snepadiately to Secretary, 10, Augustus-road, 
Birmingham, 
REGIONAL HOSPITAL BOARD. 

Part-time CONSULTANT RADIOLOGIST (6 notional half- 
days weekly). Duties at hospitals within the Burton-on-Trent 
Group. Wide experience br higher qualification required. 

Whole-time CONSULTANT PEDIATRIC SIAN. Duties 
mainly at Dudley Road Hospital and associated hospitals. Wide 
experience spec jialty/higher qualification required. Dudley 
Road Hospital is recognised by the University of Birmingham 
for clinical (pediatric) instruction. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
by 26th August, 1957. 
MANCHESTER REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer), Burnley and District Hospital Centre, 
mainly at the Victoria Hospital, Burnley, but including duties 
at Burnley General and Reedyford Memorial Hospitals. Good 
experience and higher qualifications required ; appointee to live 
in or near Burnley. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 12th August, 1957. “ 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

Part-time CONSULTANT PSYCHIATRIST to South-East 
Essex Child Guidance Clinic, 119-121, Honeypot-lane, Basildon, 
for 2 sessions a week (new clinic in developing area). Further 
particulars on application. 

Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade) at Romford Child Guidance Clinic, 62, 
Western-road, Romford, Essex, for 2 sessions a week (newly 
established to serve Romford and Dagenham areas). 

Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade) at South Essex Child Guidance Clinic, 
Whitchurch-lane, Grays, for 2 sessions a week. 

Applications (6 copies), stating post(s) concerned, and names 
of 3 referees, should reach the Secretary, 114, Portland-place, 
London, W.1, by Saturday, 24th August. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT PSYCHIATRIST, 2 half-days per week 
for work with parents at “ High Wick,’ Tyttenhanger, St. 
Albans, Herts. (Approximately 20 Beds for psychotic and 
maladjusted children 3-10 years old.) Preference will be given 
to suitably qualified Male candidate with interest in research. 
Unit may be visited by direct appointment. 

Applications before “28th August, 1957. 

(2) CONSULTANT ANAESTHETIST, 7 half-days a week 
—4 half-days at West Herts Hospital, Hemel Hempstead, Herts 
(160 Beds), and 3 half-days at the Watford Hospitals (Peace 
Memorial, 208 Beds ; Shrodells, 386 Beds ; Watford Maternity, 
58 Beds). Hospitals may be visited by direct appointment. 

Applications before 4th September, 1957. 

Application forms obtainable from, and returnable to, Secre- 

North West Metropolitan Regional Hospital Board, lla, 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Carlton Hayes Hospital, Leicester. Single 
accommodation available. Salary £1653 15s.-£52 10s. £2126 5s. 

Application forms and further det as from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
+ aa -road, Sheffield. Forms to be returned by 24th August, 
1957. 
AUSTRALIA. ROYAL SOUTH SYDNEY. HOSPITAL, 
Joynton-avenue, ZETLAND, SYDNEY, NEW pam ~ WALES, 
AUSTRALIA. (Acute Hospital of 100 Beds.) ——- are 
invited from stered medical practitioners for the position of 
MEDICAL SUPERINTENDENT at the above Hospital, 
situated in a large industrial area. Total attendances Casualty 
and Outpatient Departments—61,000 per year. Accommo- 
dation available at the Hospital for a single man. Salary in 
accordance with determination approved by the Hospitals Com- 
mission of N.S.W., at present, £A2014 p.a., less £188 a year for 
board and residence. 

Applications endorsed ‘“‘ Medical Superintendent,” stating age, 
qualifications, eae. nationality and marital status together 
with copies of testimonials, to be forwarded to reach the 
undersigned not later than 1st October, 1957. The —_ 
oe will be required to commence duties during January, 


R. T. Wricut, Secretary and Chief Executive Officer. 
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NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN, NEW Applications are from persons 
who have held a cal degree for at leas ‘i for the 
of SSSISTANT RADIOTHERAPIST th the Otago 


0s oard. 
salary scale will be in accordasce with the 
appointee’s qualifications and experience and wil Je either :— 
(a) pa Specialist’s scale: £16 
(6) Senior Specialist’s scale : 


Progressive mental hospital 


ealth’s Medical Officers’ 
seirme Grading Committee in accordance with the experience, 
qualifications and status of the appointee. 

The position is non-resident, is full-time and private practice 
is not permitted. Conditions of appointment may be obtained 
on application to the High Commissioner for New Zealand, 415, 
Strand, London, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2, or the undersigned. Travelli expenses 
with those stated in the conditions o 

ayable where the appointee signs an —S- remain 
oy the service of the Board for a period of 2 y 

together wi testionsemate and Health and Radi 

cates are the hands of the endevsigned | 10 a.M. on 
Friday, 18th October, 1957. 

W. A. WILLIAMSON, Secretary, Chege Hospital Board. 

P.O. Box 946, Dunedin, New Zealan 
S.A. NIA. 

in Virginia, 4600 Beds, expanding staff, invites applications for 
PHYSICIANS at levels, ‘experience desirable but 
not necessary. Salary from $3040 (approximately £2750). All 
modern methods of treatments. Opportunities for research. 
Good retirement plan. 

Apply to Juun C. NIELSE EN, M.D., Superintendent, sending full 
résumé in first letter to Box 271, Petersburg, Virginia, U.S.A. 

Hospital Services : Junior Appointments 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. HOUSE PHYSICIAN (House Officer grade), resident. 
Not pre-registration. Vacant late August. 

Apply Hospital Secretary, ensleuing copies of 2 recent 
testimonials. 

BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. Applications are invited for the ee 
post of HOUSE PHYSICIAN, vacant 14th August, 1957. 

Applications, stating experience, together with copies of 2 
recent testimonials, to Hospital Secretary as soon as possible, 
BROMPTON HOSPITAL, 8.W.3. Applications invited 
for the post of NON- RESIDENT HOUSE PHYSICIAN for 
which there are 3 vacancies, for 6 months from 1st October, 1957. 
Duties include work in Oxtpatient Department and wards. 
Salary at the rate of £577 10s. p.a. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
10th August, 1957, to— 

KENNETH A. F. MILEs, House Governor. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGIS- 
TRAR (whole-time) required in General Medical and Cardio- 
logical Department of above Hospital. Experience in chest and 
heart diseases desirable. Opportunity for research work. Resident 
when on duty. Appointment for 1 year, renewable. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Central wish Group Hospital Management Committee, 
Park Royal, N.W.10, by 3rd August. 

CENTRAL ‘MIDDLESEX HOSPITAL, Park Royal, 
London, N.W.10. NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time SURGICAL REGISTRAR req 

at above Hospital. Post now vacant. Appointment for 1 year 
in the first instance. 

Application forms from, and returnable to, Group Secretary, 
Central Middlesex Hospital Management Committee, 
Park Royal, N.W.10, by 10th August, 1957. 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. (300 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time SURGICAL REGISTRAR 
(resident or non-resident), eg x vit at —e Hospital. Post 
vacant Ist September, 1957 and previous peetees 
an advantage. Work covers surgical ‘treatment of pulmonary, 
orthopeedic, urinary and tuberculous and non- 
chest. diseases. The Hospital is situated within easy access 
to central London and may be visited by arrangement with 
Physician-Superintendent. 

A nna 7 forms obtainable from, and returnable to, Group 

Secretary, Hendon Group Hospital Management Committee, 
—_— General Hospital, Edgware, Middlesex, by 6th August, 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. SURGICAL REGISTRAR. Post vacant Ist 
October, 1957. Candidates may visit Hospital by arrangement 
with the Hospital Secretary. 

Applications (6 copies) to be submitted 9th 1957, 
on forms obtainable from, and returnable to, Group Secretary 
(L.58), 5, Collingham-gardens, London, S.W.5. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP. ee x 
Sone are invited from pre-registration omen 
edical for the post HOUSE 
SURGEON (recognised for the M.R.C.0O.G.). Duties to com- 
mence Ist September, 1957. Ap = aaa for 6 months. Salary 
in accordance with Ministry 0’ ealth scale for ag 4 Officers. 

. wo with copies of 3 recent testimonii to be sent 
to Secretary, Elizabeth Garrett Anderson by 
31st 1957. 
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ELIZABETH GARRETT ANDERSON HOSPITAL, Eus- 
ton-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applications 
are invited from registered Women medical practitioners for the 
post of Full-time REGISTRAR in Pathology = -resident). 
Appointment for 1 year in the first instan ~-& commence 
ist October, 1957. S in accordance with Ministry of Health 
scale for Registrars. 
Applications, with names of 3 referees, should be sent to the 
retary, Elizabeth Garrett Anderson Hospital, Euston-road, 
N.W.1, by 31st July. 


GERMAN HOSPITAL, London, E.8. (General—157 Beds.) 
Applications for the 6-months resident appointment vacant 
19th August of HOUSE SURGEON (obstetrics and gynzecology) 
registered candidates only), should reach the Group Secretary 
ackney Hospital, London, E.9, by 6th August, qacting 
GH/HSO. 
GUY’S HOSPITAL, 
the post of SENIOR REGISTRA 
at Guy’s Hospital for 1 year, with du 
October, 1957. 
Forms ; ne are obtainable from, and should be 
lodged Superintendent, Guy’s Hospital, London 
Bridge, S. not later than 2nd August, 1657. 


QUY’S HOSPITAL, S.E.1. Applications are invited for 
the post of REGISTRAR in Orthopedics (mid-grade) at ony 
Hospital for 1 year, with duties commencing Ist Came r, 1957. 
Preference will be given to applicants holding the F. 
Forms of application are obtainable from and should be 
with, the Superintendent, Guy’ London 
Bridge, S.E. fl not later than 2nd August, 1 


HAMMERSMITH HOSPITAL AND ae 
MEDICAL SCHOOL, Ducane-road, London, W.12. RESIDENT 


are invited for 
ties commencing Ist 


HOUSE PHYSICIAN (pediatrics ) required Ist October. Post 
recognised for D.C.H. 

Applications, on forms obtainable from the Secre Board 
of Governors, The Hammersmith, West London and St. ” Mark’s 


Hospitals, Ducane-road, London, W.12, to- be returned by 
12th August. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, 
3. pores FREE HOSPITAL GROUP.) Applications are invited 
NS medical practitioners for the post of RESIDENT 
TY. (graded as Senior House Officer). 
£819 10s. p.a. Vacant Ist September, 1957, tenable for a 

ri of 6 months at the Main Outpatients ’ Department, 

ayham-street, N.W.1. 

Application forms may be obtained from the Secretary, to 
whom they should be returned together with copies of 3 recent 
testimonials, by 31st July, 1957. 

HENDON ISOLATION HOSPITAL, Goldsmith-avenue, 
N.W.9. Locum MEDICAL REGISTRAR 
uired for 3 weeks from 28th September, 1957, to 

Oe ber, 1957, inclusive, at above Hospital. 

Apply immediately ‘to the Physician-in-charge, telephone 

COLindale 8182, from whom further particulars can be obtained. 


HENDON ISOLATION HOSPITAL, 
London, N.W.9. (92 infectious diseases beds and 2 #2C0- 
logical beds.) JUNIOR HOSPITAL MEDICAL Or ICER 
required at above Hospital. Previous similar experience essential. 
Post vacant 3rd September, 1957. 

Apply, stating age, nationality, qualifications and details of 
experience, together with the names and addresses of 2 referees, 

Group Secretary, Edgware General Hospital, Edgware, 

Middlesex, by 3rd pm 1957. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. ae uired commence 
on Wednesday, 14th August, Full-time SURGICAL REGIS- 
TRAR (Male). The possession of the Diploma of Fellow of 
1 of the Royal Colleges is desirable. Honorarium at the rate 
of £850 p.a. Appointment will be for a period of 12 months. 

Further particulars may be obtained from the Secretary to 
whom epeingtinns, with names of 3 referees, should be sent 
on or before Wednesday, 31st July, 1957. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SENIOR HOUSE OFFICER required Ist September, 1957, at 
King Edward Memorial Hospital for duty in Casualty and 
Fracture Departments. Recognised for 6 months casualty work 
for F.R.C.S. examination. Resident or non-resident. 

Applications, giving age, nationality, qualifications and 
experience with dates, to Group Secretary, South West Middlesex 
Hospital Management Committee, West Middlesex Hospital, 
Isleworth, by 7th August. 


KING EDWARD MEMORIAL HOSPITAL, Ealing ; 
PERIVALE MATERNITY HOSPITAL, GREENFORD. NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 


(whole-time), Obstetrics and Gynecology, for duty at King 
Edward Memorial Hospital, Ealing (17 gynecological beds), 
Perivale Maternity Hospital, Greenford (50 obstetric beds). 
Recognised in Obstetrics by Royal College of Obstetricians and 
Gynzecologists for Membershiy ». Resident at Perivale Maternity 
Hospital. Vacant 12th ewe sal Candidates may visit hospitals 
by appointment with Hospital Secretary (Ealing 4081). 
Application forms obtainable from, and returnable to, Group 
retary, South West Middlesex Hospital Management Com- 
mittee, W est Middiesex Hospital, Islewofth, by 6th August. 


LONDON gp xh HOSPITAL. Hospitals for Diseases 
OF THE CHES 2 vacancies ae 4 1st October, 1957, for RESI- 
DENT HOUSE PHYSICIA gay for 6 months, 4in 
London, 2 at the Reway a near Letchworth, and p 
aded as House Officer. uties include work in the Outpatient 
epartment and Special Clinics as well as in wards. 
Applications, stating date of birth, qualidestions with dates, 
and previous appointments held, with copies of 3 testi timonials, 
should reach the a not later than 17th Aw 
THOMAS BRowN, House 
London Chest Hospital, E.2. 


tions are invited from pre-registra’ red medical 
“Obst for the post of HOUSE SURGEON 
the Obstetric and Gynecological Unit. Appointment for 
months from ist Se vin.¥% 1957. Recognised for the 
MRCOG. and D.Obst.R.C.O.G. 
Forms of application from the aliens Physician-Superin- 
tendent. Please include a stamped addressed envelope. _ 

ORIAL HOSPITAL, Shooters Hill, Woolwich, 8. £.18. 
SENIOR HOUSE OFFICER (Casualty Department), vacant 
4th August. Recognised for F.R.C.S. 6 months resident appoint- 
ment and may then be renewed. Salary £819 10s. p.a., less 
£150 p.a. for residence. 

8 Aoply to Group Secretary, Memoria] Hospital, Woolwich, 


Applica- 


METROPOLITAN HOSPITAL, Kingsland-road, London, 

E.8. REGISTRAR in General Surgery req for locum 

duties, for rT 12 months. Resident or non-resident. 
on of esirable. 

Ap age, nationality, qualifications and 
experience, ether with copies of 3 testimonials, to the Hospital 
Secretary by rd August, 1957. 
EAR, NOSE AND THROAT HOS- 
PITAL at St. Mar bbots Hospital, Marloes-road, Sy oy 
W.8. HOUSE S TRGLON (E.N.T.) required, vacant 6th Se 
tember. Post recognised for D.L.O. Resident appointment for 
6 months in first instance. 

Aggeeaners by 9th August, 1957, on forms obtainable from 
the Hospital Secretary (L.60), St. Mary Abbots Hospital. 


MILDMAY ny HOSPITAL, Austin-street, 
E.2 are invited for the pre-registration t of 
RESID! HOUSE'S SURGEON recognised for F. 
vacant on 31st galy. 1957. Candidates should be in sympathy 
with the evangeli Christian aims of the Hospital. 
Applications and references be addressed to the Medical 

Superintendent as soon as possible. 

MILE END HOSPITAL, Bancroft-road, London, E€.1. 
484 Beds.) HOUSE SURGEON (pre- or post-registration). 
ost vacant 25th August, 1957. 

Application forms, obtainable from 

should be returned by 9th August with copies of no’ 

testimonials. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 

Applications are invited from tered medical practitioners for 

the appointment of 2 HOUSE PHYSICIANS (non-resident), 

to commence the beginning of November on dates to be arra: 

The an ke ae will be for periods of 6 months. These posts 

ade of Senior House Officer. 
ws applical ons, with names of 3 referees, to be sent to the under- 
signed not later than 17th August, 1957. 
H. EWART MITCHELL, 
Secretary to the Board of Governors. 
The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. 
S.W.5. cations are invited from medical practitioners for 
the post CASUALTY OFFICER Some duties ). 
Senior House Officer e recognised for F.R.C.S. Opportunity 
to serve for a further 6 months as an Physician in same 


grade. 

Applications, with 3 testimonials, to the House Governor 
immediately. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
ANASTHETIST (Senior House Officer) resident tenable 
for 6 months from Ist October, 1957; in the first tance, for 
Sue tre hospitals. Post t recognised for the purpose of the 

Applications to the House Governor by 10th * 
obtainable from 339, Goldhawk-road, London, 


on forms 


QUEEN CHARLOTTE’S AND CHELSEA 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL. SENIOR HOUSE 
OFFICER in the Pediatric Department. Resident post tenable 
for 6 months in the first instance from Ist October, 1957. Duties 
will include the supervision of the babies, research work under the 
visiting staff and charge of the follow-up clinics. Previous 
experience at a children’s hospital is essential and possession of 
a higher qualification is desirable. 

Applications to the House Governor by 10th August on forms 
obtainable from 339, Goldhawk-road, London, W.6. m 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, AND INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s 
Inn-road, W.C.1, and Golden-square, W.1. Applications are 
invitee for a post of SENIOR REGISTRAR from a date to be 
arranged. The appointment will be for an initial period of 1 
year, subject to annual re-election thereafter up to the m: um 
—> term in this grade and otherwise in accordance with 

he terms and conditions of service in the National Health 
Service. Applicants must have had considerable experience in 
general surgery and in this specialty and hold a higher surgical 


qualification. 
ve full information as to 


Applications should 
and experience, and the names of 2 referees, and should 
sent in duplicate to the House Governor before 16th August. 
ROYAL NATIONAL wet a NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-fquare, with 
which is associated the Institute of Laryngology and Otol ogy 
(University of London). General Practitioner CLINIC 
ASSISTANTS and OUTPATIENT ASSISTANTS. These 

ee give those engaged in general practice who are 
a to attend for 2 sessions weekly over a period of 15 months 
commencing in October, 1957, the opportunity of widening their 
clinical experience in the specialty. At the end of 3 months 
training period the holders will be appointed as Outpatient 
Assistants with remuneration under p perogreee 10 (b) of the 
National Health Service terms and conditions of service. 

Further particulars may be obtained from the House Governor. 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. RESI- 
DENT HOUSE SURGEON (post-registration post). Applica- 
tions are invited for a 6 months a as from Ist Sep- 
tember, 1957, with salary and conditions as laid down for House 
Officers in the terms and conditions of service in the National 
Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
— testimonials, should be sent to the House Governor without 

elay. 

ROYAL EYE HOSPITAL. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER from 
Ne 1957. The Hospital is recognised for the F.R.C.S. 
an 

Application forms from the Secretary, Royal Eye Hospital, 
St. “eorge’s-circus, S.E.1, not later than 9th August, 1957. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of SENIOR RESIDENT ANASTHETIST. 
Applicants must be registered medical practitioners. The 
appointment is for 6 months from lst October, 1957, with duties 
at the North Western Branch and Hampstead General Hospital. 
Salary in accordance with the scale laid down by the Ministry 
of Health for Senior House Officers. 

Application forms may be obtained from the Hospital Secre- 
tary, Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom 
they should be returned not later than Ist September, 1957. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
JUNIOR RESIDENT ANAXSTHETIST. The appointment is 
for 6 months, duties to commence Ist October, 1957. Salary and 
conditions of service in accordance with the Ministry of Health 
scale for House Officers. 

Application forms may be obtained from the i Secre- 

tary, Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom they 
should be returned not later than 1st September, 1957. 
ROYAL NORTHERN HOSPITAL. (279 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required in the Orthopedic and Fracture Department of the 
above Hospital. The department has a very large fracture 
clinic. Candidates may visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, the 

Secretary. Roya] Northern Hospital, Holloway-road, London, 
N.7, by 7th th August, 1957. 
ROYAL NORTHERN HOSPITAL, Holloway-road, 
London, N.7. CLINICAL ASSISTANT (part-time) required for 
E.N.T. General Practitioner grade. Tuesdays P.M. Saturdays A.M. 
Tenable for 1 year. 

Application forms from Hospital Secretary. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine to fill a vacanc 
in the approved establishment at the Bermondsey and Seushaeak 
Group of hospitals, for duties at New Cross General Hospital, 
Avonley-road, S.E.14. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 10th August, 1957. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Pathology to fill a vacancy in the 
approved trainee establishment at the Bermondsey and South- 
wark Group of hospitals, for duties at St. Olave’s Hospital, 
Lower-road, 8.E.16. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- -place, London, W.1, not later than 10th August. 


SOUTH-EAST REGIONAL THORACIC SURGERY 
untr. (50 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill- 
road, 8.E.18. SENIOR HOUSE OFFICER, vacant Ist August. 
Recognised for F.R.C.S. 6 months appointment and may then 
be renewed for a further period. The Unit treats all types of 
chest diseases and offers opportunity for comprehensive training 
in thoracic surgery. 

ipply to Group Secretary, Memorial Hospital, Woolwich, 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Women practitioners for the post of Part-time 
NON-RESIDENT CASUALTY OFFICER (Senior House 
Officer grade) to attend every morning. The appointment is for 
a period of 6 months commencing 13th September, 1957. 

Forms of application from the Secretary. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited for the appointment of RESIDENT HOUSE SUR- 
GEON (third post) to above Hospital for a period of 6 months. 
Vacant immediately. 

Application form from Secretary, eh 7 Group Hospital 
Management Committee, The Green, N.1 
ST. JOHN’S HOSPITAL, St. John’s S.W.11. Senior 
HOUSE OFFICER, vacant mid-September. Duties mainly in 
Geriatric Department, with some orthopedic work. Post offers 
excellent experience in these 2 fields. Particularly suitable for 
one working for higher qualifications. 

Apply Medical Superintendent, 


with copies of 2 recent 


testimonials. 
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ST. MARY’S HOSPITAL, w.2. 
are invited for the post of NON-RESIDENT OR 
REGISTRAR AN CASUALTY SURGICAL OFFICER 
graded Registrar, the F.R.C.S. qualification is desirable. The 
appointment is for a first period of 12 months, the holder 
normally being eligible for re-election. The successful candidate 
will be required to take up his duties as soon as possible and to 
work half-time in the Casualty Department and half-time on the 
Orthopedic Firm. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, details and National Health 
Service gradings of _——- and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitTcH, House Governor, not later than 7th August, 1957. 
ST. MARY’S HOSPITAL, W.2, AND THE NORTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the Pw of SENIOR REGISTRAR in Psychiatry. 
The successful candidate will be required to unde e 7 sessions 
og week at St. Mary’s Hospital and 4 sessions per —_ 

t. Bernard’s Hospital, Southall. Candidates are expecte 
have had the appropriate experience and to hold the D. rae 
and to take up the appointment as soon as possible. 

Application forms, which may be obtained from ALAN 
PowDITcH, ouee Governor, must be returned not later than 
7th August, 
ST. MARY'S HOSPTFAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. RESIDENT SENIOR 
HOUSE OFFICER (general medicine) youu uired for a period of 
12 months commencing 15th September, 1 

Apply by 3rd August to Group Secretary, "Wes t Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
naming 3 referees. 
ST. NICHOLAS HOSPITAL, Piumstead, 8.E.18. Senior 
HOUSE OFFICER (Casualty, Orthopedic and Fracture 
Departments), vacant llth A d for F.R.C.S. 
6 months resident appointment and may then be renewed. 
Salary £819 10s. p.a., less £150 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS. RESIDENT SURGICAL OFFICER (Senior Registrar 
grade), required for St. Peter’s Hospital on ist Seneten 1957. 
plications invited from Male candidates on the British register 

o have completed their training in general surgery. ppoint- 
ment for 6 months, with ba Seer pd for a further 6 cathe if 
recommended. Candidates should be prepared to spend 1 year 
at the Hospital if required. 

Applications (12 copies), and the names of 3 referees, should 
reach the House Governor, St. Peter’s Hospital, Henrietta-street, 
W.C.2, by 7th September, 1957.00 
WESTMINSTER HOSPITAL, St. John’s Gardens, &.W.1. 
ye invited for post of SENIOR HOUSE OFFICER 

Department for 1 year from 18th October, 1957. 

Applications (5 copies), with names of 2 referees, to House 
Governor by 10th August. 
WHIPPS CROSS London, E.11. Applications 
are invited for the following posts :— 

HOUSE PHYSICIAN (post- or we -registration), 

medicine, vacant 21st September, 1957. 
HOUSE PHYSICIAN (pre-registration ), general medicine, 
a 25th September, 1957. 
lication forms (please state ‘which newt applied for) from 
an ospital Secretary, to be returned by 6th August, 1957. 
ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. ABERDEEN ROYAL INFIRMARY. Applications | are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER in the Casualty Department of the Aberdeen Royal 
Infirmary. The post, which becomes vacant on 30th September, 
is a non-resident one. Salary and conditions of service in 
accordance with the terms issued by the Department of Health 
for Scotland. 

Applications, giving details of qualifications and experience, 
with the names of 2 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, P.O. Box No. 92, 62, Queen’s-road, 
Aberdeen, within 14 days of the appearance of this advertisement. 
ABERDEEN SPECIAL HOSPITALS BOARD OF MAN- 
AGEMENT. Applications are invited for the post of SENIOR 
HOUSE OFFICER. The duties include work at the Royal 
Aberdeen Hospital for Sick Children and Aberdeen Maternity 
Hospital. The appointment is tenable for 12 months. 

Applications, giving full details of age, qualifications and 
experience, together with the names of 2 referees, should be sent 
to the Group Medical Superintendent, Royal Aberdeen Hospital 
for Sick Children, Westburn-drive, Aberdeen, as soon as p ble. 


ABERGAVENNY. NEVILL HALL HOSPITAL. North 
MONMOUTHSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
PHYSICIAN at the above Hospital, which is the Group Medical 
Unit with full diagnostic facilities. Resident Registrar. 

Apply immediately, giving details of medical career, names of 
2 referees, and stating earliest date available for duty. Applica- 
tions to Group Sec a North Monmouthshire Hospital 

e 


OPAZDIC 


general 


nae Committee, vill Hall Hospital, Abérgavenny, 

on 

ASHTORD | » ‘Middlesex. (560 Beds.) 
STAINES AGEMENT COMMITTEE. Required, 


RESIDENT. HOUSE SURGEON for Traumatic and 
Orthopedic Unit. 6 months appointment, suitable for pre- 
registration candidate 

copies of up to 3 recent testimonials, to Medi Director of 
Hospital immediately. 
AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE HOSPITAL. OPHTHALMIC HOUSE OFFICER 
required immediately. Post recognised for D.O. 

Apply, with 2 names for reference, to Secretary Superintendent. 
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VICTORIA HOSPITAL. (114 Beds.) 

CKBURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required for 6th September, 1957. Post 
recognised for F.R.C.S. and approved for pre- registration 
purposes. 

Applications to Hospital Management 
Committee Office, Royal Infirm lackburn. ‘ 
ALTRINCHAM GENERAL AOSPITAL. Assistant 
SENIOR SURGICAL OFFICER (Junior Hospital Medical 
Officer grade). Applications are invited for this post in a hospital 
of 130 acute beds with a busy Casualty Department. The 
appointee would be required to exercise control of this Depart- 
ment and also to assist Resident Surgical Officer with the 
general surgical work of the Hospital. The post offers excellent 
opportunities of practical experience and postgraduate study to 
suitably qualified candidates and particularly those studying for 
higher surgical qualifications. 

Applications, with names of 2 referees, to Group Secretary, 
North and Mid-Cheshire Hospital Management Committee, 
Sinderland-road, Altrincham. 

BARNSLEY. BECKETT HOSPITAL. (202 Beds.) Resi- 
DENT HOUSE SURGEON and HOUSE SURGEON (ortho- 
— and casualty), Male or Female, seameeee immediately. 
2osts are approved for pre-registration purp: 

a should be forwarded to the ‘Docuetery, Barnsley 


Hospital Management Committee, 33, Gawber-road, Barnsley. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (105 
Beds.) HOUSE SURGEON (pre-registration) required. Post 


vacant 4th September, 1957. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. _ 
BARNSTAPLE. NORTH DEVON INFIRMARY. » (105 
Beds.) SENIOR HOUSE OFFICER required, whose’ duties 
will be mainly casualty. Post tenable for 1 year. Small furnished 
flat available. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 


BARROW-IN-FURNESS. RISEDALE MATERNITY 
HOSPITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. OBSTETRIC AND GYNZXCOLOGY DEPARTMENT. app plica- 
tions are invited for the resident post of SENIOR HOUSE 
OFFICER at the above Hospital. Post available middle 
September, 1957. Hospital approved for D.Obst.R.C.O.G. 
Applications to the Group Secretary, 105, Abbey-road, 
Barrow-in-Furness. ‘ 
BEVERLEY, YORKSHIRE. ESTWOOD HOSPITAL. 
(229 acute beds. ) HOUSE SURGEON (first, second or third 
post), vacant soon. General surgical duties, some orthopedics. 
Offering good opportunities for general experience in busy acute 
general hospital. Recognised for F.R.C.S. Approved pre- 
registration post. Married quarters may be available. 


__ Applications to Group Secreta 

BEVERLEY, YORKSHIRE. “WESTWOOD HOSPITAL. 

(229 acute beds.) ORTHOPAZDIC HOUSE SURGEON (first, 

second or third post), vacant now. Offers good opportunity 

for general experience in busy acute general hospital. Approved 

registration Fully qualified practitioners may “pply. 
cognised for F.R.C.S. 

Apply Group Secretary. 

BISHOP AUCKLAND, co. DURHAM. THE GENERAL 
NOSPITAL. (350 Beds.) HOUSE SURGEON required. Recog- 
nised pre-registration appointment. 

Apply, naming referees, G. T. Luxrorp, Group 
Secretary, South West Durham Hospital Management Com- 
mittee, at the above ad 
BIRMINGHAM (near). THE MIDLAND CENTRE FOR 
NEUROSURGERY, Holl We ane, SMETHWICK, near BIRMINGHAM. 
(75 Beds.) SENIOR OUSE OFFICER.’ Duties to commence 
on or about Ist September, 1957. The appointment is for 6 or 
12 months and is tenable in medica) neurology and soussenneery. 

Applications, with names of 2 referees, to the Group Sec 
West Bromwich and District Hospitals Management Committee. 


BIRMINGHAM (near), MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN, near BIRM- 
INGHAM. RESIDENT SENIOR HOUSE OFFICER in Peedi- 
atrics required Ist October, 1957, for 6 yay & or 1 Pan! (the 
latter to be recognised for D.C.H.). Duties in Premature Baby 
Unit (12 Cots); in Neo-natal Department at above ningam 
(121 Beds) (Hospital affiliated to the University of Birmi 
for the teaching of students) ; and in Neo-natal and Chil 
Departments at neighbouring hospitals. Previous peediatric 7° 
obstetric experience desirable. 

Detailed applications to Group Secretary, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
ag of MEDICAL REGISTRAR (Registrar grade). The post 

tenable for 1 year in the first instance. Candidates should 
have the M.R.C.P. (London). The successful candidate may be 
required to be resident. 

‘orms of application may be obtained from, and should be 
returned not later than 10th August, 1957, to, the Secretary, 
The United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Obstetrics and Gynecology. 
Duties mainly at Women’s Hospital, Wolverham ~~ (91 
obstetric and beds). Resident. Married quarters 
available. . essential. Successful candidate may 


po rely be required to spend not more than 2 years in a 
selected hospital of the United Birmingham Hospitals under the 
— for the interchange of Senior Registrars between the 2 
oards 
Application forms from Secretary, Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be 2th 
August, 1957. 


returned by 1 
Candidates may visit’ Hospital. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(Selly Oak) Group, Oak Tree-lane, 


, 29 

SU RGICAL REGISTRAR for Birmingham Accident Hospital 
(215 Beds). Special experience available in treatment of shock, 
infection and principles of plastic surgery in connection with 
M.R.C. Burns Unit. Previous experience not essential. F.R.C.S. 

advantageous. 
(3) eae Worcestershire Group, Worcester Royal 

n 
REGISTR AR” (obstetrics and gynecology } for Worcester 
00 


Royal Infirmary and Ronksw Hospital. Whole-time, 
resident. Duties mainly at Ronkswood Hospital. 50 obstetric 
and 36 gynecological beds. Single and married quarters avail- 
able. Post recognised for M.R.C.O.G. and D.Obst.R.C.0.G. 
Vacant ist October, 1957. 

(3). Group, Royal Salop_ infirmary, 


REGISTRAR (radiology) (radiodiagnosis) for Shrewsbur 
Group and Robert Jones and es Hunt Orthopedic Hospital, 
Oswestry. Resident or non-resident. 

Application forms from Group Tessitites to be returned by 
8th August, 1957. 
DEPARTMENT, G oom IRMINGHAM, 15. SENIOR HOUSE 
OFFICER or HOUSE (resident) required. Modern 
Inpatients’ Department, facilities for 

diseases. Required to assist Co 


study of s msultant at out- 
patients clinics. 
Applications, with copies of 2 recent testimonials, to Group 
> Dudley Road Hospital, Birmingham, 18. 


BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
RESIDENT SENIOR HOUSE OFFICER in Medicine. Vacant 
early September and tenable for 12 months. 

Applications, stating age, —— qualifications, experi- 
ence and the names of 2 referees, to Group Secretary, Bolton 
and District Hospital Management Committee, The Royal 
Infirmary, Bolton. 

BRECHIN, ANGUS. STRACATHRO HOSPITAL. (676 
Beds.) Applications are invited for the post of SENIOR HOUSE 

to the Orthopeedic Unit (178 Beds). The successful 
candidate will carry out his duties under the Consultants and 
Senior Registrar and will be assisted by pre-registration House 
Officers. Salary £819 10s. p.a. 

Applications, giving age, qualifications and experience and 
naming 2 referees, should be addressed to the Group Medical 
Superintendent at the Hospital 
BRIGHTON GENERAL HOSPITAL. — 
invited for: the appointment of HOUSE 8S the 
Orthop&dic Unit. Salary in accordance with national scale. 
This post is recognised as a pre-registration appointment. 

stating age, qualifications, and experience, 
and naming referees, to the Physician-Superintendent, 

Brighton General Hospital, Elm-grove, Brighton. 

BRISTOL. COSSHAM AND FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
required for the Department of Thoracic Surgery (120 Beds) at 
Hospita! 

Appl . fhe Group Secretary, Frenchay Hospital, Bristol, giving 

age and experience and quoting 2 referees. 
BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. (15 miles from Edinburgh.) Applications are invited 
for the post of RESIDENT CASUALT OFFICER (Senior 
House Officer grade). Salary £819 10s. p.a., less £150 p.a. 
residential emoluments. 

Applications, stating age, qualifications and particulars of 
preview e a 2 to the Group Secretary and Treasurer, 
perv of anagement, Bangour Hospital, Broxburn, West 

othian. 

BURTON-ON-TRENT (near). BRETBY HALL ORTHO- 
PZDIC HOSPITAL. (78 available orthopeedic beds.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
(orthopedics) re4uired for inpatient and o tive work 
with children and adults. Hospital quarters available. Duties 
include certain outpatient responsibilities at Derbyshire Royal 
ar uf eX for 1 year in first instance 

ply to Secreta: Sheffield Regional Hospital Board, 
o1a Ro wood-road, Sheiteld, by 8th August, 1957, giving age. 
nationality, qualificati ons, present and appoint. 
ments with dates, n referees. 


BURY AND ROSSENDALE HOSPITAL MAN ee ee 


Applications ere are 


‘COMMITTEE. BURY GENERAL HOSPITAL. ROSSENDALE G 

are invited for the posts of HOUSE 
OFF = urgery at the above Hospitals. The posts are 
vacan 


Apply, stating full details a of 2 yo ee 
. WILKINSON, Group Secretary. 

_ Bury General Hospital, Bury, Lanes. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER in Anesthetics, to the above 
Group of hospitals. The post, which will become vacant e 
Ist October, 1957, is based at Bury General Hospital, and is 
recognised for the D.A. examination. 

Apply, stating full details, and names of 2 referees, to— 

H. WILKINSON, Esq., Group Secre' 

Bury General Hospital, W. almersley -road, Bury, Lancs. 
BOURNEMOUTH. ST. ANN’S 
CLIFFS, BOURNEMOUTH. (NEUROSIS HOSPITAL.) GRO HOs- 
PITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER (whole-time) required. St. Ann’s is a~ 
68-Bed hospital for treatment of psychiatric patients without 
legal formalities. The appointment be for 3 years in the 
first poerenee. The Hospital may be inspected by local arrange- 
ment. 

Forms of application can be obtained from the Group Secre- 
tary, Holloway Sanatorium, Virginia Water, Surrey. 
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BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. BOURNEMOUTH cA EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Apples tions are invited 
for the appointment of a RESIDE SENIOR HOUSE 
OFFICER (surgical) for the above Hospital of 334 Beds, includ- 
ing a new Surgical Unit of 56 Beds. The post becomes vacant 


on Ist September, 1957. There is no emergency surgery under- 

taken at the moment, but the successful a applicant will attend 

sessions at the Royal Victoria Hospital, 
oscombe. 

Applications to the Hospital Secretary, Christchurch, 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (277 Beds.) The pert of OBSTETRIC HOUSE SUR- 
GEON, which is recognised for the M.R.C.0O.G. and D.Obst. 


R.C, 0.G., becomes vacant in the middle of August, 1957. 
National Health Service salary and conditions. 

Applications, together with 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
KENT AND CANTERBURY HOS- 
PITAL. (277 Beds.) The post of NS ame SURGICAL AND 
HOUSE vy: EO -registration or third 

ost), which is recognised for the F.R.C.S., becomes vacant in 

» of August, 1957, National Health Service salary and 
conditions 

Soekeetiene, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
8ST. DAVID’S HOSPITAL. Senior House 
OFFICER (may be Locum) required for Accident Unit at 
above Hospital. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARLUKE, LANARKSHIRE. LAW HOSPITAL. Applica- 
tions are invited for the following resident posts (pre- or post- 
registration ) for the 6 months commencing Ist August, 1957. 

HOUSE OF (orthopeedic). 

HOUSE OFFICER (surgical). 

HOUSE OFFIC ER (medical). 

Applications, stating age, qualifications and previous — 
ence, together with the names of 2 referees, should be submitted 
to the Group Medical Superintendent, Law Hospital, Carluke. 


CARLUKE, LANARKSHIRE. LAW HOSPITAL. — 
tions are invited for the post of SENIOR HOUSE OFFICER 


CARMARTHEN. WEST WALES GENERAL ~HOSs- 
PITAL. (188 Beds.) WEST WALES HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of RESIDENT 
HOUSE OFFICER (obstetrics and cology), which is now 
vacant. Salary and conditions of service as laid down by the 
Ministry of Health. 

Applications, stating age, qualifications, experience, nation- 
ality, with names and addresses of 3 referees, to the Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 

CARSHALTON, SURREY. QUEEN MARY’S HOS- 
PITAL FOR CHILDREN. (General Children’s Hospital of 700 
Beds.) Whole-time ANASSTHETIC REGISTRAR. The 
surgery of the Hospital emergency, ortho- 
pose. and general surge there is a special 

cal Unit in association with Hospital Sick Children, 
Great Ormond-street. The post is recognised by the Faculty of 
Anesthetists. Applicants are invited to visit the Hospital by 
appointment with the Physician-Superintendent. 

Applications, on forms obtainable from the Group Secretary, 
should be submitted by 17th August, 1957. 
CHELMSFORD, ESSEX. BROOMFIELD HOSPITAL. 
Required, experienced Locum Tenens SENIOR REGISTRAR 
for 1 year, full residence or onlv when on duty. Unit has 312 
Beds for the treatment of pu onary tuberculosis in adults. 
Tuberculous and non-tuberculous thoracic surgery, chest clinics, 
and mass radiography. 

Apply Physician-Superintendent. 

CHELMSFORD AND ESSEX HOSPITAL. Locum Tenens 
REGISTRAR in Surgery required to work at the above Hospital 
for period 17th-—3lst August. Preference will be given to 
applicants holding F.R.C.S 

Applications to the Secretary, Chelmsford Hospital Manage- 
ment Committee, London-road, Chelmsford. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botley’s Park War Hospital). (430 Beds.) RESIDENT 
HOUSE SURGEON (Senior House Officer or Intern) required 
for Gynecological (30 Beds) and E.N.T. (approximately 14 
Beds) Departments. Salary in accordance with terms and 
conditions of National Health Service. Post vacant 15th August. 

Applications, together with names and ad of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for :— 
Essex County Hospital, Colchester, Essex (185 Beds) 

Post of HOUSE OFFICER (surgical). First, second, third or 
sy. em post, tenable for 6 months. Rec ognised for 


Black Notley Hospital, Braintree, Essex (516 Beds) 

Post of HOUSE SURGEON (first, second, third or pre- 
registration post). Includes duties in general surgical and 
gynecological wards. Recognised for F.R.C 

Post of HOUSE PHYSICIAN (first, ened, third or pre- 
eee post). Includes duties in medical and peediatric 
wards. 

Applications, with copies of 3 testimonials, to Grou 
Colchester Hospital Management Committee, 14, 
Colchester, Essex. 
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Pope 


CHESTERFIELD ROYAL HOSPITAL. House Officer or 
SENIOR HOUSE OFFICER required 17th Ausest,, » for 
De Post recognised for the F.R.C.S. and 


Please of 2 testimonials, to— 
M. H. Boons, "Group Secretary. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) SENIOR HOUSE SURGEON 
Resident Surgical Officer ) required at above Hospital 
recognised for F.R.C.S. Resident staff of 6—Resident Surgical 
Officer, 3 House Surgeons, Resident Medical Officer, and House 
Physician. Salary £819 10s. p.a., less residential charge. Vacant 
18th August, 1957. 

Applications, stating age, experience, qualifications with 
references, or names of referees, to Senior Administrative Officer. 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 

108 Beds Acute, and continuation 32 Beds.) 2 Pre-registration 

OUSE OFFICERS (surgical) required. Approved for 

and conditions in accordance th Whitle 
Sane scale. he appointments may be followed by secon 
pos' 

Apply immediately, stating age, qualifications, &c., with 
names of 2 referees, to the Group Secretary, South Cheshire 
ae Management Committee, Barony Hospital, Nantwich, 

eshire. 

CREWE AND DISTRICT MEMORIAL HOSPITAL. 
REGISTRAR (Orthopedic Department) required. Modern 
Theatres and Accident Department, every facility. 
Full traumatic and orthopedic service being developed. Vacant 
lst August, 1957. Salary = conditions as per regulations. 

Applications, stating age, qualifications and experience, 
together with names of 3 referees, to Group Secre South 
Cheshire Hospital Management Committee, Barony ‘ospital, 
Nantwich. 

CREWE AND DISTRICT MEMORIAL HOSPITAL. 
108 Beds Acute, and Continuation 32 Beds.) SENIOR HOUSE 

FFICER (casualty). Modern well-equipped department. 
Whitley Council salary scale and conditions <' service. 

A eeatane stating age, qualifications, &c., with names of 
2 referees, to be sent as soon as possible to the ‘Grou Secretary, 
South Cheshire Hospital Management Committee, Barony “1os- 
pital, Nantwich, Cheshire. 

CUCKFIELD HOSPITAL, Cuckfield, Haywards Heath, 
SUSSEX. JUNIOR HOUSE SURGEON (general ¢surgery). 
Pre-registration post now —— Health Service conditions. 

Applications, 

experience, 


FOR THE BOW ARROW “HOSPITAL. Senior 
HOU. SE OFFICER (resident) required at above Hospital. 
The Hospital contains 117 Beds (including children’s ward of 28 
Beds) for the treatment of pulmonary tuberculosis and other 
chest diseases. 

Applications should be sent to the Group Secretary, Dartford 

Hospital Management Committee, The Bow Arrow Hospital, 
Dartford, Kent. 
DERBY. DERBYSHIRE ROYAL INFIRMARY (416 Beds), 
DERBY CITY nome (260 Beds). (Posts recognised for training 
for D.A. and F.F.A.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. 2 Whole-time RESIDENT REGISTRARS (anees- 
thetics) required for the above hospitals. Duties also at other 
hospitals in the Group. These posts offer special experience in 
neuro and orthopeedic surgery and obstetrics. Appointment for 1 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. by 8th A t, 1957, giving age, 
nationality, qualifications, present an previous appointments 
with dates, naming 3 referees. 

DEWSBURY, YORKSHIRE. STAINCLIFFE GENERAL 
HOSPITAL. (311 Beds.) Applications are invited for the post of 
RESIDENT MEDICAL OFFICER Genie Hospital Medical 

Officer grade) which becomes vacant on Ist October, 1957. The 
soars is tenable for 1 year in the t instance. The 

ospital has an acute adult Medical Unit of 70 Beds and also a 
Peediatric Unit of 30 Beds. 

Applications, giving full particulars and the names of 3 
referees, should be sent to the Administrative Officer at the 
Hospital as soon as possible. cosh 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Applica- 
tions are invited for the post of HOUSE SU RGEON (Interne or 
Senior House Officer). Post recognised for F.R.C.S. 

Applications to the Group Secretary, Doncaster Hospital 
Management Committee, at Doncaster Royal Infirmary. 


DORKING GENERAL HOSPITAL, Hurst-road, Dorking, 
SURREY. Applications are invited for the post of SENIOR 
HOUSE OFFICER (general surgery, casualty, 
and E.N.T. on ist September, 1957. ised for 
the F.R.C.S. Married quarters may be avalible to te suitable 
applicant. 
Apply, with testimonials, to the Medical Superintendent, 
Dorking General Hospital. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) HOUSE PHYSICIAN (approved pre- 
registration post). Fully qualified practitioners may apply. 
Duties include acute and chronic medicine. Good general experi- 
ence for first house appointment. 

Apply Group Secretary, Westwood Hospital, Beverley, 


Yorkshire. 
AND DISTRICT HOSPITAL 


DUDLEY, 
GROUP, BIRMINGHAM REGIO 
The Quest Hospital ‘Dudley os Beds) 
SENIOR HOUSE OFFICER (casualty). Post now vacant. 
Wordsley Hospital, near (478 Beds) 
HOUSE OFFICER (surgical), pre-registration. Post now 


vacant. 
Apply, Group Secretary, Guest Hospital, Dudley. 
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DURHAM. UNIVERSITY OF DURHAM AND 
SHEFFIELD REGIONAL HOSPITAL BOARD. Joint training scheme for 
Registrars in Psychological Medicine. 3 REGISTRARS in 
Psychiatry required. The Registrars will be allotted to each of 
the following hospitals. The Towers, Leicester ; Carlton Hayes, 
Leicester ; and Rauceby, Sleaford, Lincs. Appointees to 
commence in September, 1957. These posts form a part of the 
Joint Training Scheme in Psychiatry sponsored by the Newcastle 
and Sheffield Regional Hospital Boards in conjunction with 
Durham University. The tenure will be subject to annual 
review and the duties will be changed periodically in order to 
provide varied experience including mental deficiency. The 
normal period of training will 2-3 years according to the 
ek ay experience of the trainee. The regulations for the 
(Durham ) “ -- no special course of study for Part I 
of the examination. In order to take Part II the candidate will 
given 6 months study leave with pay to attend a -time 
course of instruction at Newcastle under the egis of the Pro- 
fessorial Department of Psychological Medicine. Full particulars 
of the Scheme may be obtained from the Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. 

Sommer should be made to the Secretary of the Board by 
12th August, 1957, giving age, nationality, qualifications, present 
and previous appointments with dates, naming 3 referees. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Obstetrics and Gynecology, Peterborough 
Group of hospitals. Unit consists of 73 obstetric beds and a busy 
Gynecological Department. Recognised for M.R.C.O.G. in 
Obstetrics. Appointment for 1 year renewable for second 7. 

Applications, stating age, experience and the names of 
referees, Board’s Souter Medical Officer, 
Chesterton-road, Cambridge, by 8th August, 1957. Candidates 
invited to visit hospitals by direct arrangement with Hospital 
Management Committee Secretary, Memorial Hospital, Peter- 
borough. 

EAST KILBRIDE. 


HAIRMYRES HOSPITAL. (760 


Beds.) Applications are requested for the post of SENIOR 
HOUSE OFFICER in aumainetion, to take up duty on Ist 
September. Residence at Hai r- Hospi Duties will 


include anesthetic sessions on 2 days a week at the Victoria 
Infirmary Glasgow. 
~ the Physician-Superintendent, Hairmyres 
osp 
EBBW VALE GENERAL HOSPITAL. 
71—Maternit: 


(General Beds 
15.) Appiceuae arg invited for the appointment 
of a SENIOR HOUSE OFFICER. The Hospital is an active 
Surgical Unit and the Medical staff consists of a Resident 
Surgeon and Junior ——— Medical Officer and visiting 
Orthopedic, Gynecological and Ophthalmic Surgeons. The 
tenure of appointment shall be for a period of 12 months. 

Apply, giving full details and references, to Group Secretary, 

North Monmouthshire Hospital Management Committee, 
Nevill Hall, Abergavenny, Mon. 
EDGWARE GENERAL HOSPITAL AND BUSHEY 
MATERNITY HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT OBSTETRIC 
REGISTRAR required at above Hospitals. Duties will include 
antenatal clinics at the Boreham Wood Health Centre. Possession 
of M. ‘.0.G. desirable but not essential. Post vacant early 
August, 1957. The successful candidate will be required to be in 
residence at Bushey Maternity Hospital, Bushey Heath, Herts 
(44 miles from Edgware), where married quarters are available 
if required. Hospitals may be visited by direct appointment with 
Medical Director, Edgware General Hospital. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
a General Hospital, Edgware, Middlesex, by 6th August, 
EDGWARE GENERAL HOSPITAL. (702 Beds.) Junior 
HOSPITAL MEDICAL OFFICER (non-resident) required in 
the Casualty Department at above Hospital. Post vacant 
5th September, 1957. 

Apply, stating age, nationality, qualifications and giving details 
of experience together with the names and addresses of 2 referees, 
to Group Secretary, Hendon Group Hospital Management 
Committee, Edgware General Hospital, Edgware, Middlesex, by 
10th August, 1957. 
EDINBURGH CENTRAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited from registered medical 
practitioners and_ pre-registration graduates, for a resident 
opecniment. as HOUSE SURGEON (E.N.T.) at the Royal 

Hospital for Sick Children, Edinburgh, for 6 months, commencing 
1st October, 1957. National Health Service scale. 

Applications, stating age, qualifications and experience, and 
names of 2, referees, to be Sent to the Secretary, E urgh 
Central Hospitals Board, 1, Rillbank-terrace, Edinburgh, 9. 
FAREHAM, HAMPSHIRE. KNOWLE HOSPITAL. 
KNOWLE GROUP HOSPITAL MANAGEMENT COMMITTEE invite 
applic vations for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER to the above Hospital (mental). All forms of modern 
treatment are undertaken and previous psychiatric experience 
is not essential. There is a house available at a reasonable 
_— for a married officer. Terms and conditions of service will 

as approved for hospital medical staff employed in the 
ational ealth Service. Salary £852 10s.-£55-£1182 10s. p.a. 

Applications should be sent to the Physician-Superintendent, 
Knowle Hospital, Fareham, Hants ay 
FARNBOROUGH HOSPITAL, Kent. (800 Beds.) Senior 
HOUSE OFFICER in Ansesthetics (resident) required for 1 
year from 14th September. Recognised for D.A. and F.F.A.R.C.S8. 

Apply, giving details of age, qualifications with dates, and 
experience, and naming 3 referees, to Administrative ‘Officer. _ 
GLASGOW, §.2. VICTORIA INFIRMARY. Vacancies 
exist from ist August for pre- or post-registration posts— 
HOUSE SURGEONS in Orthopedic and E.N.T. Departments. 

Apply Medical Superintendent. 


GREENFORD. PERIVALE MATERNITY HOSPITAL. 
HOUSE OFFICER, vacant 14th August. Post recognised for 


Membership and Diploma in Obstetrics. Preference given to 
yee = second pre-registration post under the Medical 


Applications, stating age, with dates 
and ee to Group Secre South West Middlesex 
Hospital Management Osanguntaee, Vest Middlesex Hospital, 
Isleworth, Middlesex, by 2nd August. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. are invited for the post 
of SENIOR HOUSE OFF JER (orthopedic). Orthopedic 
Unit of 71 Beds. dent establishment—Registrar and 2 
House Officers. Up-to-date Medical Library and reading 
facilities available. 


Applications, with names of 2 referees, to Hospital Secretary. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) SENIOR HOUSE OFFICER required Ist Sept- 
for E.N.T. Department. Post for D.L.O. 
d F.R.C.S. examinations. 

lications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. 
HASTINGS AND ST. LEONARDS-ON-SEA. BUCHAN- 
AN HOSPITAL (94 Beds.) Locum SENIOR HOUSE OFFICER 
(urology) required 2nd August, 1957, for approxi y 1 months 
appointment. Salary £15 19s. a week, less board. 

Applications, for A or part of the peste, should give 
names of 2 referees and should be addressed to the Hospital 
Administrator. 

HASTINGS AND ST. LEONARDS-ON-SEA. BUCH- 
ANAN HOSPITAL. (94 Beds.) HOUSE SURGEON required for 28 
gyneecological beds in Hospital in course of being c into 
unit for obstetric and gynecological ——- only. Post is 
vacant 8th September and recognised for M.R.C.O.G. Candi- 
dates for Pre-registration Service (surgery) can be considered. 

Apply, giving names and addresses of 3 referees, to Hospital 
Administrator. 

HASTINGS. ST. HELEN’S HOSPITAL. (493 Beds. 
SENIOR HOUSE OFFICER (combined post pediatrics an 
general medicine) required. Post vacant 25th August, 1957. 

whe to Hospital Administrator by first post Ist August, 


HEMEL HEMPSTEAD, HERTFORDSHIRE. EST 
HERTS HOSPITAL. Locum Tenens SENIOR HOUSE OFFICER 
(peediatrics) required for period 16th—28th August (inclusive). 
Applications, together with copies of 2 recent testimonials, 
should be sent to the Hospital Secretary as soon as possible. _ 


HEREFORD. COUNTY HOSPITAL. Senior House 
OFFICER (peediatrics) required for Unit of 60 Beds. 
Applications in writing, together with names of 2 referees, to 


Group Secretary, Victoria House, Eign-street, Hereford. 


HILLINGDON HOSPITAL, Uxbridge, Middlesex. (621 
Beds.) 2 HOUSE SURGEONS. Combined posts in obstetrics 
and gyneecology, recognised for D.Obst.R.C.0.G. and M.R.C.O.G. 
Posts vacant middle August. 

Apply, enclosing copies of 3 recent testimonials, to Medical 
Director by 6th August. 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
RESIDENT CASUALTY OFFICER, for duty with Accident 
Service and care traumatic and 

required 10th August, 1957. The post is recognise R.C.S,. 

Applications, stating age, nationality, qualifications a, 
experience, coosthee with copies of 3 recent testimonials 
sent to Medical Administrator at the above Hospital we Ie 
August, 1957. 

HUDDERSFIELD. MILL HILL HOSPITAL. (132 pm J 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 

tions are invited for the post of RESIDENT ‘MED CAL 
OFFICER (Junior Hospital Medical Officer grade—£852 10s.—£55— 
£1182 10s. p.a.) at the above Hospital. The present allocation 
of beds is 28 for infectious diseases and 104 for, geriatric patients. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 


. J. JOHNSON, Group Secretary, 

Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS required to commence duty immediately. The 
posts are recognised as pre-registration appointments and for 

the F.R.C.S. Salary in accordance with national scale. 
Ap be adidreseed together with copies of 3 recent testimonials, to 

d to the undersigned as soon as possible. 
. JOHNSON, Secretary to the Management Committee. 
The Royal I Infirmary, Huddersfield. 

(285 Beds.) 


HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from provisionally registered medical practitioners 
for the post of HOUSE PHYSICIAN, to commence duties on 
Ist August, 1957. Salary in accordance with national scale. 
Applications, together with copies of 3 recent testimonials, to 
‘e- to the undersigned as soon as possible. 
H. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
ILFORD. KING GEORGE HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a HOUSE PHYSICIAN at 
above Hospital on 7th September, 1957 it or second post. 
pre-registration. The post will be tenable for 6 months. 
Applications, giving full particulars and accompanied oy, 
testimonials, should be sent to the undersigned within 7 
of the appearance of this advertisement. 
H. F. Harris, Group Secretary, « 
Ilford and Barking Group Hospital Management Committee. 
King George Hospital. 
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ILFORD. KING GEORGE HOSPITAL. There will be a 
vacancy for a SENIOR HOUSE OFFICER ANASTHETIST 
at above Hospital on 19th August. The Officer appointed will 
be required to be available for duty in other hospitals in the 
Group. Salary will be at the rate of £819 10s. p.a., less £150 p.a. 
emoluments. 

Applicants should have been registered not less than 1 year, 
and should send applications, accompanied by copies of 
testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 

H. F. Harris, Grou 

Ilford and Barking Group Hospital } 

King George Hospital, Ilford. 
HUNTINGDON COUNTY HOSPITAL. Appiications are 
invited for the post of HOUSE OFFICER (medical). Post recog- 
nised for pre-registration purposes. The selected candidate will 
be required to look after medical and peediatric cases and may be 
called upon to give emergency anesthetics. Post vacant end July. 

Apply, with full particulars and names of 2 referees, to Secre- 
tary, County Hospital, Huntingdon. 

IPSWICH AND EAST SUFFOLK HOSPITAL. Heath 
ROAD WING, IPSWICH. (280 Beds.) Applications invited for 
RESIDENT SENIOR HOUSE OFFICER to Pediatric Unit, 
vacant 25th August. Appointment recognised for D.C.H. an 

normally of 12 months tenure. 

Applications, with full particulars and copies of 2 recent 
testimonials, to the Hospital Secretary. Sa 
IPSWICH AND EAST SUFFOLK HOSPITAL. Heath 
ROAD WING, IPSWICH. (280 Beds.) Post of HOUSE SURGEON 
(pre-registration), to 2 General Surgeons, now vacant. Recog- 
nised for R.C.S. examinations. 

Applications, with full details and recent testimonials, to 

Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the Fracture and Orthopeedic Depart- 
ment. Approved pre-registration post. 

Applications, with copies of recent testimonials, to the 

Hospital Sec retary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the Senior Consultant General Surgeon. 
The post is recognised for pre-registration and for the F.R.C.S. 
examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the Consultant General Surgeon. 
The post is recognised for pre-registration and for the F.R.C.S. 
examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(pre-registration). Post recognised for F.R.C.S. 

Applications, stating age, experience and qualifications, 
toge ther with copies of 3 recent testimonials, to ~ sent to the 
jroup Secretary, General Hospital, Kettering. eas 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited from pre-registration candidates for —- 
ment as HOUSE PHYSICIANS for a period of 6 months. Vacant 
immediately. 

Full particulars should be  -; to— 

R. W. Howick, Group Secretary. 
LINCOLN COUNTY HOSPITAL (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Surgery (vacant immediately) for a period of 6 months, 
be followed, if satisfactory, by a further period of 6 months. 

Full particulars should be sent to— 

R. W. Howick, Group Secretary. _ 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 

tions are invited from pre-registration candidates for appoint- 

ments as HOUSE SURGEONS for 6 months to be followed if 

ed by appointments as House Physicians for a further 
months 

Full particulars should be one to— 

. W. Howick, Group Secretary. _ 
LIVERPOOL, 20. HOSPITAL. Applications 
are invited for a post as CASUALTY OFFICER (Junior Hospital 
Medical Officer grade) at this busy Hospital. The post will be 
vacant from 26th August, 1957. Recognised for F.R.C.S. 
Diploma. 

Apply to Secretary, Walton Hospital, Liverpool, 9, giving 
details of experience, qualifications, age, date of registration and 
names of 2 referees. 
LEEDS REGIONAL HOSPITAL BOARD. 

Registrar vacancies. 

SENIOR REGISTRAR in ty tayo Storthes Hall Hospital, 

near (2600 Beds), and associated 
Clinics. Non-resident 

SENIOR REGISTRAR in Chest Diseases at the Leeds Chest 
Clinic. Duties will also include the supervision of cases of 
pulmonary tuberculosis at Killingbeck Hospital and of non- 
a chest diseases at the Leeds Public Dispensary and 

James’s Hospital. The post is non-resident. The successful 
pe will be expected to undertake certain duties in the 
Leeds General Infirmary where there will be opportunities for 
close association with the Department of Thoracic ~~ ¥4 
Appreciable experience in general medicine is essential and in 
chest diseases desirable. A higher qualification will be an 
advantage. 

Applications, stating age, qualifications, and details of appoint- 
ments held (showing dates), and the names and addresses of 3 
referees, to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, by 15th August, 1957 


40 


Secretary, 
anagement Committee. 


Senior 


LEEDS REGIONAL HOSPITAL BOARD. 
vacancies. 
Anesthetics 

St. James’s Hospital, Leeds 500 surgical 
beds). Ree for F.F.A.R.C.S. Residen 
i Hull B and East Riding a. 
the FEARCS Duties may include 
Non-resident. Vacant October. 

(iii) Halifax Group (approximately 340 Beds in the surgical 
specialties) ; resident. 

meral Medicine 

Hull A Group (294 general medical beds) and East Riding 
Group (78 general medical beds). Duties 6/11 Hull A and 5/ tT 
East Riding. Holder to reside in Beverley. 


General Surgery 

Hull Royal Infirma (80 general surgical beds) and other 
hospitals in the Hull A Group. Duties those of Resident Surgical 
— and includes additional duties in the Casualty Depart- 
ment. 
Infectious Diseases 

Leeds Road Hospital, Bradford (160 infectious diseases beds). 
Resident. 
Orthopedic Surgery 

(i) Hepton Memorial Orthopedic Hospital, Thorp 
Arch, near Wetherby (78 a Aa 4 children’s beds). A 3-bed- 
roomed partly furnished house is available in the Ticopital 
grou 
(ii) Harrogate General Hospital (38 orthopedic beds). 
resident. 
Psychiatry 

(i) Menston Hospital, near Leeds (2500 Beds). 

(ii) De la Pole Hospital, W‘llerby (1175 Beds), and associated 
clinies. Resident or non-resident. 

If desired, facilities for attendance at Leeds University 
bey provided if the successful candidates are studying for 

e 

Applic stating age, qualifications and details of present 
and previous appointments wiih dates, together with the names 
and addresses of 3 referees, to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, by 9th August, 1957. 


LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. REGISTRAR required for the 
Radiotherapy Centre. Candidates with D.M.R. preferred. The 
post will be tenable for 1 year in the first instance andsrenewable 
for a second. Terms and conditions of service for hospital 
medical staff apply. 

Applications, stating age, qualifications, previous posts with 
dates, with 3 names for reference, should be sent to the Sub- 


Registrar 


Recognised for 
thoracic anzesthesia. 


Non- 


em. School of Medicine, Leeds, 2, by Thursday, Ist August, 
LEEDS. THE UNITED LEEDS HOSPITALS. The 


GENERAL INFIRMARY AT LEEDS. REGISTRAR to the Professorial 
Surgical Unit at the General Infirmary required. Possession of 
Final F.R.C.S. (England) not absolutely essential but should have 
primary F.R.C.S. examination. Salary and conditions of service 
as defined by Whitley Council. 

Applications, stati age, qualifications, 
together with 3 names for reference, should 
— School of Medicine, Leeds, 

y; 


and experience, 
sent to the 
2, not later than 30th 


LOUTH, LINCOLNSHIRE. COUNTY HOSPITAL. 
(215 Beds. ) GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. 
ry ae are invited for the post of SENIOR HOUSE 
FIC (surgical), vacant 31st August, 1957, at this General 
ospita 
Applications, giving full details, together with the names of 
2 referees, should be addressed to ‘the Hospital Secretary. 


LOUTH. COUNTY HOSPITAL. (215 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT or NON- 
RESIDENT REGISTRAR (orthopeedics and casualty) required. 
The appointment may include some duties in general surgery. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 8th August, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT, SUFFOLK. SENIOR HOUSE SURGEON (resident) 
required immediately. Furnished flat available for married 
officer, if desired. Post recognised for Final F.R.C.S. examination 
requirements. The Hospital has a Consultant General Surgeon 
and is regularly visited by Consultants in all specialties from the 
Norfolk and Norwich Hospital. Membership of a Medical 
Defence Society is a condition of appointment. 

Applications, stating age, qualifications and experience, with 
names and addresses of 2 referees, to Hospital Secretary. 


LLANELLY HOSPITAL, Lianelly. (162 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
in Aneesthetics at the above Hospital. Vacancy Ist October, 
1957. The Hospital is recognised for the D.A. examination, and 
consideration is being given for recognition for the F.F.A.R.C.S. 
The successful candidate will be granted facilities to attend 
monthly angesthetic lectures and discussions which are held at 
the Cardiff Royal Infirmary. 

Applications, stating age, experience and qualifications together 
with the names of 2 referees, should be sent to the Secretary 
of the Hospital. T. E. JONES, Group Secretary. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(240 Beds.) SENIOR HOUSE OFFICER (medical). Duties 
include care of acute cases under the supervision of 2 Consultant 
Physicians and attendance at Consultative Clinics. The post 


. aed tenable for 1 year. Post vacant Ist September, 


Applications, with names of 2 referees, to be addressed to the 
Group Secretary, Royal Lancaster Infirmary, Lancaster. 
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LANCASTER. BEAUMONT HOSPITAL, Slyne-road. 
SENIOR HOUSE OFFICER (infectious diseases). Hospital 
recognised for D.C.H. and contains a Pediatric Unit, Dermato- 
logical Unit, Infectious Diseases Department and Pulmonary 
Tuberculosis Unit. 

Applications, together with names of 2 referees, to Group 
Secretary, Royal Lancaster Infirmary, Lancaster. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. SENIOR HOUSE OFFICER for Accident Service, 
including duties in the Gené Infection Unit, required Ist August, 
1957. Post recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary of the above Hospital as soon as possible. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. Post vacant Ist August, 1957. There are 55 
E.N.T. beds and 6 specialist operating sessions each week. 
Valuable experience is available, and the post is recognised for 
the purpose of the F.R.C.S. and the D.L.O. Salary will be 
£819 10s. a year, less £150 a year for residential emoluments. 

Applications to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone, Kent. 


MACCLESFIELD AND DISTRICT HOSPITAL MAN- 
AGEMENT COMMITTEE. HOUSE OFFICER in Surgery (pre-regis- 
tration post). Acute Surgical Unit of 100 Beds. Recognised for 
F.R.C.S. purposes. Main casualty duties undertaken by Senior 
Resident Practitioner. 

Apply immediately to Group Secretary, Willerby House,” 
Cumberland-street, Maccl 
MANCHESTER, 8. CRUMPSALL HOSPITAL. Appl i- 
eations are invited for the post of CASUALTY OFFICER 
(Senior House Officer) with duties in the Department of Ortho- 
—_ Surgery. Recognised for F.R.C.S. acant 8th August, 

57. 

Applications, with names of 2 referees, af 5th August, 1957, 
to Group Secretary, North Manchester ; om Management 
Committee, Crumpsall Hospital, 
MANCHESTER (near). ROYAL MANCHESTER CHIL- 
DREN’S HOSPITAL, PENDLEBURY, near MANCHESTER. SALFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
resident appointment of SURGICAL HOUSE OFFICER, 
vacant Ist August, 1957. Appointment is for a period of 6 months 
and is open to pre-registration graduates. 

Applications, with testimonials or names of referees, to the 

a Secretary within 10 days of appearance of this advertise- 
ment. 
MANCHESTER REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in Urology, mainly at Salford Royal and the 
Royal Manchester Children’s Hospitals and with some duties 
at Christie and Crumpsall Hospitals. Previous experience and 
higher qualifications essential. 

Forms of application, obtainable from the Senior Administra- 
tive Medical Officer, Cheetwood-road, Manchester, 8, should be 
returned by 12th August, 1957. ke 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
ANAESTHETIC REGISTRAR with duties in the South Man- 
chester Group. The post is recognised by the Royal College of 
Surgeons for the F.F.A.R.C.S. and for the D.A. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, | Manchester, 20. 
MANCHESTER REGIONAL HOSPITAL BOARD. Black- 
BURN ROYAL INFIRMARY. REGISTRAR (medicine) 5 
early September, 1957. Resident post. Duties at Royal Infir- 
mary, Blackburn (262 acute beds) as arranged by Consultant 
Physician. 

Application forms from Group Sec senate Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn, Lancs. _ 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for a resident post of REGISTRAR in the 
Obstetric and Gynecology Department in the Barrow and 
Furness Group of hospitals. The post will be available about 
the beginning of October next. 72 obstetric/gynecological beds 
in main unit ; outpatient “apanuneate and extensive surgical 

experience. Ree ognised for D.Obst.R.C 

Applications to Group Secretary, Barrow and Furness Hospital 

Management Committee, 105, Abbey- -road, Barrow-in-Furness, 
not later than 10th August, 1957. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
in the Orthopeedic Depa rtment, to commence as soon as possible. 
Appointment for 12 months, renewable. 

Application form obtainable from the undersigned, to be 
returned not later than 10th angen, 1957. 

H. Taywor, Secretary. 
MANCHESTER. UNITED ER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
MEDICAL OFFICER (Registrar grade) to commence as soon 
as possible. Whole-time resident appointment for 12 months, 
renewable. Applicants should have held house appointments 
and have had medical experience. 

Application form obtainable from the undersigned, to be 
returned not later than 10th August, 1957. 

G. H. Taytor, Secretary. 
UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, to commence 
on 7th October, 1957. Whole-time, non-resident post, tenable for 
6 months, renewable for a second and possibly a third 6 months. 

Application form obtainable from the undersigned, to be 
returned by 10th August, 1957. G. H. TAYLOR, Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
7 MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 3 posts of SENIOR HOUSE OFFICER in Gynecol 3 
Applicants must have had previous hospital experience in medi- 
cine and surgery. The posts are recognised for the purpose of the 
M.R.C.O.G. examination. The appointments are for 6 months, 
starting l[st October, 1957. Salary in accordance with national 


Application forms may be obtained from the undersigned and 
returned not later than = August, 1957 
WISE, General Superintendent. 
Saint Mary’s Hospitals. “Whitworth Park, Manchester. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE PARK HOSPITAL, DAVYHULME. 
(General Hospital—433 Beds.) HOUSE OFFICER (general 
surgery ) required, pre-registration. Post recognised for F.R.C.S. 
examination. Post now vacant. 

Application form from Secretary. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT CLINICAL 
PATHOLOGIST (Senior House Officer grade), vacant on 
2nd September, 1957. Previous experience in pathology not 
essential, the post affording eens for gaining experience 
in all branches of clinical path —« 

Applications, stating age, qua apy present post, experi- 
ence, and the names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, 20 
MITCHAM, SURREY. WILSON HOSPITAL, Cranmer- 
road. RESIDENT SENIOR HOUSE SURGEON (not recog- 
nised for F.R.C.S.), vacant 19th August. This post in small 
oat oo, general hospital —— good and varied experience 

osis, treatment and operative procedure, 

plications, stating age, qualifications and experience . 
the ras of referees, to be sent to the Group Secretary, 
Helier Hospital, Carshalton, Surrey. 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
Applications are invited for vacancies for HOUSE SURGEONS. 
This Hospital is recognised for the F.R.C.S. and approved by 
the General Medical Council for Pre-registration Service. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary, Mid-Glamorgan Hospital Management Committee, 
8, Wind-street, Neath. a 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regis- 
TRAR ANASTHETIST (whole-time), Hartlepools Group of 
hospitals—main hospitals, General (471 Beds), Cameron (73 
Be (134 Beds). Married or single accommodation 
available 

Applications, with names and addresses of 3 referees, to Senior 
Administrative Medical Officer, Regional Hospital Board, 
Benfield-road, Newcastle upon Tyne, 6, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
AREA FOR CUMBERLAND AND NORTH WESTMORLAND 
CUMBERLAND GROUP OF HOSPITALS. SURGICAL REGISTRAR 
(resident ), whole-time, required for 1 year in the first instance, 
with the likelihood of extension. Main duties at the Cumberland 
Infirmary, Carlisle (322 Beds), where the Registrar will have 
duties in the Casualty Department and in the wards. The post 
is recognised under the F.R.C.S. regulations. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to the Senior Administrative 
Medical Officer, 72, Warwick- road, Carlisle, within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
appointment of SENIOR REGISTRAR in the Department of 
Anesthetics. The post, which is non-resident except for rota- 
tional emergency duty, offers certain facilities for laboratory 
and clinical investigation. Applicants should have had consider- 
able experience in anesthesia and should hold the F.F.A.R.C.S. 
or the D.A. The appointment is subjec t to terms and conditions 
of service of hospital medical staff in the National Health Service. 

Applications, giving full particulars and the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

A. SANDERSON, House Governor and Secretary. 

__ Royal Victoria infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time, 
non-resident appointment of SENIOR REGISTRAR in the 
Department of Psychological Medicine at the Royal Victoria 
Infirmary under the direction of the Professor of Psychological 
Medicine. Applicants should possess either a Diploma in 
Psychological Medicine or a higher qualification in general 
medicine and psychiatric experience. The appointment is for 1 
year in the first instance and will be subject to the terms and 
conditions of service of hospital medical staff in the National 
Health Service. 

Applications, giving full details and the names and address: 
of 3 referees, should be sent to the undersigned within 2 weeks of 
the appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

__ Royal Victoria Infirmary, Newcastle upon Tyne. 
NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON, vacant 
lst September, 1957. Recognised for pre-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience. together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall: 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (811 any Applica- 
tions are invited for the post of HOUSE PHYSICIAN vacant 
on Ist September, 1957. Recognised for = re-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. 2 Senior 
HOUSE OFFICERS (medical) required ; duties to commence 
end August and mid-September. 

Applications, stating age, qualifications and experience, and 
nationality, together with copies of testimonials, to be sent to 
the Group Secretary, Gene Hospital, Nottingham. ’ 
NOTTINGHAM GENERAL HOSPITAL. Senior House 
(surgery) required; duties to commence about 
u 

Applnations, stating age, qualifications and experience, and 
nationality, together with copies of testimonials, to be sent to 
the Group Secretary, General Hospital, Nottingham. “2 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. (551 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required in the X-ray Diag- 
nostic Department at above Hospital for 1 year in first instance. 

Application forms obtainable from, and returnable to, the 

Group Secretary, Harefield and Northwood Group Hospital 
Management Committee, Mount Vernon Hospital, Northwood, 
Middx, by 3rd August, 1957. Hospital may be visited by direct 
appointment. 
NEWMARKET GENERAL HOSPITAL. Applications are 
invited for the post of HOUSE SURGEON, vacant 27th July. 
1957. Duties include surgical house charge of general surgical 
and some eye cases. Post eee and available for 6 months, 
recognised for pre-registratio 

Applications, with copies " 3 testimonials, to the Medical 
Superintendent. 

NEWMARKET GENERAL HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN, vacant 28th 
August, 1957. Duties include house charge of general medical 
and pulmonary tuberculosis beds. The post is recognised for 
_— registration, is resident, and tenable for 6 months. Salary 
accordance with national scale. 
a ~ eee with 3 recent testimonials, to Medical Superin- 
ndent. 
NEWPORT, MONMOUTHSHIRE. 
HOSPITAL. (260 Beds. 10 Residents. Recognised F.R.C.S.) 
SENIOR HOUSE OFFICER required for Casualty Department 
about Ist August, which is under the full-time charge of a Senior 
Hos ital Medical Officer and there are also 2 Senior House Offi- 
cers. The Department has recently been rebuilt and re-equipped, 
and all medical and surgica] admissions pass through it. Tenable 
6 or 12 months at candidate’s option. Excellent experience. 

Write, os 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOPADIC HOSPITAL. SENIOR SURGICAL HOUSE 
OFFICER (resident) required. 

_ Apply Secretary immediately. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR in Obstetrics and 
Gynecology to the hospitals of the Aylesbury area. It is hoped 
that this post may be interchangeable with the Departments of 
Obstetrics and Gynecology, United Oxford Hospitals, after the 
first year. The appointment is for 1 year, eligible for extension 
to a second year. 

~— ations, on forms obtainable from the Secretary, Regis- 


‘ROYAL GWENT 


trar Committee, 43, Banbury-road, Oxford, must reach him by 
OXFORD. UNIVERSITY OF OXFORD: UNITED 


OXFORD HOSPITALS. Applications are invited for the whole-time 
post of SENIOR REGISFRAR in General Medicine. The 
appointment will be for 1 year in the first instance, and eligible 
for extension to the normal tenure. Applicants must hold a 
higher medical qualification. 

Applications, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 3rd August, 1957. vd 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the post of HOUSE OFFICER in the Oxford 
Eye Hospital, with effect from 1st October, 1957 

Applications, stating age, qualifications ae experience, 
together with the names of 2 referees, to the Administrator, 
Radcliffe Infirmary, Oxford, by 10th August. 
PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. MATERNITY UNIT. HOUSE OFFICER required 
for term commencing Ist August, 1957. Applicants should 
preferably have held a previous hospital post. 

Applications to Group Medical Superintendent, Royal Alex- 
andra Infirmary, Paisley. 
PETERBOROUGH MEMORIAL HOSPITAL. Surgical 
REGISTRAR. Appointment for 1 year, renewable for second 
ha yearie ides wide range of work and experience. Recognised 
or 

Applications, stating age, experience and the names of 3 
referees, to Board’s Senior Administrative Medical Officer, 117, 
Chesterton-road, Cambridge, by 8th August, 1957. Candidates 
invited to visit the Hospital by direct arrangement with Hospital 
Management Committee Secretary at the Hospital. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. SENIOR HOUSE OFFICER in ure Yr vacant 
immediately. Recognised for the D.A. and F.F.A.R. 
Applications, giving age, nationality and pone mal with 
names of 3 referees, to be sent to— 
F. Halu, ‘Deputy Group Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 
__1, Nelson-gardens, Stoke, Plymouth. 
PORT TALBOT GENERAL HOSPITAL, Hospital-road, 
PORT TALBOT. (85 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER (general surgery). The.successful 
applicant will work under the supervision of the Consultant 
Surgeon based on Neath General Hospital, Neath. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary, Mid-Glamorgan Hospital Management Committee, 
8, Wind-street, Neath. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Queen Alexandra 
SENIOR a OFFICER (general medicine and derma- 
tology), vacant 
HOUSE PHYSICIAN (78 medical beds) (pre-registration), 
vacant 30th July, 1957. 
Saint Mary’s Hospital (130 surgical beds) 
HOUSE -registration), vacant 30th July, 
1957, and llth A 7 (2). 
HOUSE PHYSICIANS. vir) medical beds) (pre-registration), 
vacant 30th July, 1957, 3lst July, 1957 (2), and 13th August, 


1957. 
_ OFFICER (53 pediatric beds), vacant 15th August, 


Royal Portsmouth Hospital (61 medical beds) 

HOUSE PHYSICIANS (pre-registration), vacant now and 

10th August, 1957. 
Hospital, Orthopadic Department 
(1 8) 
HOUSE OFFICER (pre-registration), vacant 27th August. 
Applications, stating age, experience, and qualifications, 
together with the names s 2 referees, should be forwarded as 
soon as possible to E. HURST. 
Saint Mary’s Hospital, Milton-road, Portsmouth. 
REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL. HOUSE SURGEON. Pre-registration post vacant 
lst September, recognised for F.R.C.S. Medical or obstetric post 
to follow, subject to satisfactory service., 
Apply to the Group Secretary, Redhill Hospital Management 
Committee, ‘‘ Earlswood Mount,” Pendleton-road, Redhill, 
Surrey. 
REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL. OBSTETRIC HOUSE SURGEON. Post vacant 
Ist October, recognised for Pre-registration Service and for 
D.Obst.R.C.0.G. 
Apply to the Group Secretary, Redhill Hospital Management 
“ Earlswood Mount,” Pendleton-road, Redhill, 

urrey. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (oe) 
(Assistant Resident Medical Officer rank) required at Birch Hill 
General Hospital. Medical residents include Resident Medical 
Officer and 3 House Physicians. 

Apply at once to Group Secretary, Central Offices’, Birch Hill 
Hospital, Rochdale, Lancs. 

ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIANS or 
registration) required for Birch Hill General Hospital 

offer wide experience in general medicine. Staff of 5 residents 
in the medical department. 

Apply at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs. 

ROCHDALE AND DISTRICT lags MANAGE- 
MENT COMMITTEE. HOUSE SURGEONS (pre- or post-registra- 
tion) required for Birch Hill Hospital and Rochd e Infirmary. 
2 resident posts available. Duties consist of 2 months casualty 
and 4 months general surgery. Recognised for 6 months 
F. C.S. experience. 

at Group Secretary, Central Offices, Birch Hill 
ROMFO SEX. OLDCHURCH HOSPITAL. (722 
Beds. ) RESIDENT HOUSE SU required from 11th 
September, 1957, in the General Surgical Unit. Recognised for 
F.R.C.S. Open to either pea registration applicants or to fully 
qualified practitioners. his very active Unit of a total of 
approximately 180 Beds affords ainple opportunities for candi- 
dates to obtain first-class tuition and experience. The candidate 
appointed will be attached to a unit of approximately 60 beds. 

Applications should be forwarded to the Group Secretary, 
Romford. Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPZZDIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit immediately. The 
service consists of 100 beds equally divided between traum- 
atic surgery and “ cold ” orthopedics. Post is recognised for 
pre-registration purposes and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Hospital 
Committee, Oldchurch Hospital. 

ORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT "HOUSE SURGEON (Male) required immediately. 
(Not pre-registration 

forwarded to the Secre’ 


Applications should ,» Romford 
Management Committee, Oldchurch Hospital, 
omford. 


READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (area Accident and eek rr 
Department), vacant immediately. Recognised for F.R.C.S 
Duties including work in area Casualty Department at Battle 
Hospital, Reading (300 Beds). Person appointed will work with 
Registrar and House Officers. 

Apply, stating nationality, present post, and qualifications 
with dates, together with names of 2 referees, to Group Secretary, 
3, Craven-road, Reading. 
READING AREA DEPARTMENT OF MEDICINE. Appli- 
cations are invited from registered and een, ed 
medical practitioners for 2 posts as RESIDENT HOUSE 
PHYSICIAN vacant Ist September, 1957, for a period of 6 
months. Successful candidates will be required to carry out 
duties at the following Reading Hospitals : Royal Berkshire 
Hospital (398 Beds), Battle (374 Beds) and Prospect Park 
(104 Beds). 

Write immediately, stating age, qualifications with mo 
nationality, present post, with copies of 2 recent testimo’ 
to Secretary, Royal Berkshire Hospital, Reading. 
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READING. BATTLE HOSPITAL. (391 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT JUNIOR HOUSE SURGEON in the 

Accident and go Department. Post vacant Ist 
August. F.R.C.S d. © casualty duties 

Apply, stating age, qualifications with dates, nationality 

a es th 1 copy of recent testimonial, to. Hospital 
ROYAL BERKSHIRE HOSPITAL. (398 
Beds.) Applications are invited from registered and Srovesionay 
registered medical practitioners, Male and Female, for resident 
post of HOUSE SURGEON, vacant ist September, 1957, and 
tenable for 6 months. 

Write, before 15th August, stating age, qualifications with 
dates, nationality, present post, with copies of 2 recent testi- 
monials. to Secretary. 

READING. ROYAL BERKSHIRE HOSPITAL. (398 
Beds.) READING AND DISTRICT HOSPITAL MANAGEMENT COM- 


MITTEE. Applications are invited from registered and provi- 
sionall tered medical practitioners for the resident post 
of HOUSE PHYSICIAN in the Peediatric Department, vacant 


Ist September, 1957, and tenable for 6 months. 

Write, stating age, qualifications with dates, polienality, 
present post, with copy of 1 recent testimonial, to Secretary 
SCOTLAND. NORTH-EASTERN REGIONAL HOs- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in General Medicine on the staff of the Aberdeen 
General Hospitals. The appointment is for a period of 1 year 
in the first instance. 

Applications, giving 2 names for reference, should be sub- 
mitted by 10th August, 1957, to the Secretary, 1, Alb pe 
Aberdeen, from whom further particulars may be ob 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time ORTHOPASDIC REGISTRAR with opportunity 
for general surgical work, in the Orpington and Sevenoaks Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 


nce. 

Applications, giving particulars of age, qualifications and 
experience with relevant 7. together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Me “Ti. Regional Hospital Board, 
place, London, 1, not later than 15th August, 


SOUTH EAST REGIONAL HOS- 
PITAL BOARD. Applications are invi a whole-time appoint- 
ment as RESIDENT SURGICAL Orrick to fill a vacancy 
in the approved establishment at the Tunbridge Wells Group of 
hospitals. The salary will be £1061 10s. p.a. and the appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance, renewable for 
a further year. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together wit the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
12, Portland- -place, W.1, not later than 10th August, 1957. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine to fill a vacancy 
in the approved trainee establishment at the Bromley, Kent 
Group of hos ——. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 


instance. 

Applications, giving particulars of age, qualifications and 
experience with velovent dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
ey South East Metropolitan Regional Hospital Board, 

, Portland-place, W.1, not later than 10th August, i957. 

SWANSEA HOSPITAL, Swansea. (413 Beds.) Giantawe 

HOSPITAL MANAGEMENT COMMITTE ree are invited 

for the resident post of HOUSE OFFIC ER in the Medical Unit 

of the above Hospital. The post is recognised for pre-registration 
purposes. Immediate vacancy. 

Applications, with ‘full particulars, should be sent to the 
Secretary of the Hospital. T. E. Jones, Group Secretary. 
SWANSEA. MOUNT PLEASANT HOSPITAL. (236 
tered medical practitioners are invited to y for the resident 
appointment of JUNIOR HOSPITAL M BIC AL OFFICER 
for work the Medical and Surgical Departments, and in the 
Chronic Sick’ Wards of the above Hospital. 

Applications, stating age, experience, and qualifications, with 
copies of 2 recent testimonials, should be addressed to the 
Hospital Secretary. 
DISTRICT HOSPITAL MANAGE- 

MENT COMMITTE y. Applications invited for the appointment of 
SENIOR HOUSE OFFICER as Casualty Officer and Orthopeedic 
House Surgeon at Great Western Hospital, Swindon. Post 
recognised by R.C.S. for 6 months of years training under 
Fellowship regulations. Work of Accident and Orthopedic 
Department, associated with Nuffield Orthopmdic Centre 
(Wingfield Morris Orthopedic Hospital), Oxford, includes large 
number of industrial injuries. Salary £819 10s. p.a., less charge 
for residential emoluments. 

Full details and names of 3 referees to Secretary, 7, Okus-road, 
Swindon, Wilts, immediately. 

SHREWSBURY. SHELTON MENTAL HOSPITAL. 
1000 Beds.) SHREWSBURY HOSPITAL GROUP. JUNIOR HOS- 
ITAL MEDICAL OFFICER. Appointment for 1 year in first 

eee. Residential accommodation available. Recognised 

‘or D.P.M. 

Applications to Medical Superintendent. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (perahie: ) 

required for duties at the Towers Hospital, Leicester, and at the 
OI ldren’s Psychiatric Clinics in Leicester and Leicestershire. 
Possession of M. essential. Appointment for 1 year in first 
instance reviewable annually. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hos ~—y Board, Old 
19st -road, Sheffield. Forms to be returned by 8th August, 


ST. ALBANS | (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. Applications are invited for the post of SENIOR 
HOUSE OFFICER (Psychiatrist), resident or non-resident, for 
1 year in the first instance, Shenley Hospital, 16 miles from 
London. Cppereaty for work with neurotic as well as psychotic 
patients. The Hospital may be visited by appointment. 
Applications to the Medical Superintendent. 
ST. ASAPH HOSPITAL, St. Asaph. egret of 
HOUSE OFFICER. Duties divided between ophthalmology 
(16 Beds), E.N.T. (12 Beds), and oral surgery (4 Beds). 
Applications, stating age, qualifications and experience, 
accompanied by 2 recent testimonials, to be sent forthwith to 
the Group Secretary, Clwyd and Deeside Hospital Management 
Committee, ‘* Rhianfa,’’ Russell-road, Rhyl. 
STOKE-ON-TRENT. 


CITY GENERAL HOSPITAL. 
HOUSE OFFICER (pediatrics) required, vacant very shortly. 
Pre-registration post. 

Detailed applications, with copy testimonials, to Group 

Secretary, Princes-road, Stoke-on-Trent. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications invited for post of 
HOUSE PHYSICIAN to Special Unit for research in Juvenile 
Rheumatism. Post offers scope for those interested in research, 
peediatrics, rheumatology or 

Applications, stating age, qualifications and experience, with 
copies of 2 testimonials, to Secretary. 
TAUNTON AND SOMERSET HOSPITAL. yen 
are invited for the post of SENIOR HOUSE OFFIC (casualty 
and » now. 

Applica a age, nationality and qualifications 
together wi h the ae of 2 referees, should be forwarded to 
the Group A, Taunton Hospital Management Committee, 
Taunton and Somerset Hospital, Musgrove Park Branch, 
Taunton, Somerset. 


TUNBRIDGE WELLS (near). PEMBURY HOSPITAL, 
PEMBURY. Applications invited for appointment of HOUSE 
SURGEON (Senior House Officer) to Orthopedic Unit. 

vacant 13th August, 1957. Recognised F.R.C.S. (Eng.) on 
tenable for 1 year. Includes treatment of long and short stay 
cases and traumatic surgery with large outpatient and fracture 
clinics under 2 Consultants. 

Apply, stating age, qualifications and experience, together 
with 3 testimonials, to Group Secretary, Sherwood Park, 
Pembury-road, Tunbridge Wells. 
GENERAL HOSPITAL. (344 Beds.) 

lications are invited for the post of SENIOR HOUSE 

oF ‘-_ 4 (peediatrics), Male or Female. Post recognised for 

H. The post will become vacant on Ist October, 1957. 

Seale of salary £819 10s. p.a., less a deduction of £150 p.a. for 
residential emoluments 

Applications to be to— 

HENRY L. Boor, Secretary, 

Warrington and District Hospital dmagemeesd Committee. 

c/o General Hospital, Warrington, Lancs. 


WARWICK (near). _ Vil MEMORIAL 
CHEST HOSPITAL, HERTFOR: ear WARWICK. (228 Beds.) 
JUNIOR HOSPITAL MEDICAL, OFFICER (resident). Appli- 
cations are invited for this appointment in a modern Thoracic 
Surgical Unit. All forms of major and minor thoracic surgery 
undertaken. Post offers wide general training in cardiac, ceso- 
phageal, and pulmonary surgery. Facilities available for — 
graduate study. Previous experience in specialty is not essen 

Applications to Medica] Superintendent. 
west GROUP HOSPITAL MANAGEMENT 
COMMITTEE , pplications are invited for 2 resident 6-monthly 
posts of HOUSE SURGEON (Male or Female) at :— 

(a) WEYMOUTH AND DISTRICT HOSPITAL (124 Beds). 

(b) DORSET COUNTY HOSPITAL, DORCHESTER (109 Beds). 
Both posts are recognised for the F.R.C.S. examination ; 
approved for Pre-registration Service, and become vacant Ist 
August, 1957. 

Applications, stating age, qualifications, experience and 
nationality, together with qenkee of testimonials, to the Group 
Secretary, West orset Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 


WALSALL HOSPITAL MANAGEMENT COMMITTEE. 


MANOR HOSPIT. (333 Beds.) GYNASCOLOGICAL AND 
‘HOUSE SURGEON. Post recognised for 
D.Obst.R G. Vacancy ist September. 


ym ee to Group Secretary, General (Sister Dora) 
Hospital, Walsall. 
AND DISTRICT PEACE MEMORIAL HOS- 

TH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Radiology for the above 
Post recognised for the D.M.R.D. Hospital may be visited b 
direct appointment. Post vacant immediately. 

Application form obtainable from, and returnable to, the 
Secretary, West Herts Group Hos »ital Management Committee, : 
9, Rickmansworth-road, Watford, Herts, by not later than 
10 days after appearance of this advertisement. 
WEAVERHAM, CHESHIRE. HEFFERSTON GRANGE 
SANATORIUM. (162 Beds—Pulmonary tuberculosis.) RESIDENT 
SENIOR HOUSE OFFICER required. 

Applications to Group Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, with names of 2 referees, as soon as possible. 
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WAKEFIELD. GENERAL HOSPITAL. 
Applications invited from registered medical yay for 
post of JUNIOR HOSPITAL MEDICAL OFFICER Anees- 
thetics (recognised for D.A. and F.F.A.R.C.S.). The post offers 
wide experience, as large Orthopedic and Thoracic Units are 
located in the Hospital in in addition to the general surgical and 
gynecological war Appointment may be either resident or 
ay — If resident, a charge at the rate of £170 p.a. will 
e made 

Address written applications, stating age, nationality, quali- 
fications with dates, experience, details ot previous appointments, 
and 2 names and addresses for reference, to— 

W. BowRineG, Group Secretary. 

__Pinderfields General Hospital, Wakefield. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
SENIOR HOUSE OFFICERS required for the Orthopedic 
Surgery Department. Salary £819 10s. p.a. £150 p.a. charged 
for accommodation. 

Address written ap pplieations, giving full particulars of experi- 
ence and 2 names an for reference, 

W. BowRrinG, Group Secretary. 
__Pinderfields General Hospital, Wakefield. 
WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general surgery), Maelor General and War 
Memorial Hospitals, W: Resident /non-resident. Hospital 
recognised for F.R. 

REGISTRAR in Surgery, Morriston Hospital, 
Morriston, near Swansea. Duties offer good experience = 
general surgery and urology. Hospital recognised for F.R.C.S 
Resident/non-resident. 

REGISTRAR (general surgery), Pembroke County War 
Memorial Hospital, Haverfordwest. Resident or non-resident. 

Subject to review end of first year. 

Application forms from Senior Administrative a Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WHITEHAVEN Cumberland. (119 

Pre-registration post. Recognised F.R.C.S.(Ed.).) HOUSE 
SURGEON (first, second or Senior House Officer post), vacant 
middle of August. 

Detailed applications, with dates, and names of 2 referees, to 
Secretary, Workington Infirmary, Cumberland. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. 
Royal Albert Edward Infirmary, Wigan 
3 HOUSE SURGEONS 
HOUSE PHYSIC IAN. 
Leigh Infirmary 
HOUSE SU RGEON. 
All pre-registration posts—becoming vacant shortly. 


Applications, with names of 2 referees, to the Secretary, 
Knowsley House, Wigan. 
WORKSOP. VICTORIA HOSPITAL. (122 Beds.) 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (orthopedics and casualty) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 8th August, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
WREXHAM. MAELOR GENERAL HOSPITAL. (691 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON at the above Hospital, to commence duties on Ist August, 
1957. The SF is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.) and is a pre-registration post. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to be sent to the 
— a Secretary, Maelor General Hospital, W: rexham, as soon as 
poss 
WREXHAM. WAR MEMORIAL HOSPITAL. (230 Beds.) 

ri 4 7% ations are invited for the post of SENIOR HOU SE 

FICER in the Orthopedic Department of the above Hospital. 
The post is a residential one and affords particular facilities for 
postgraduate study. Successful applicant will be allowed 
attend for 2 days a month at the Robert Jones and Agnes Hunt 
Orthopedic Hospital, Oswestry. The a is recognised for 
the Diploma of F.R.C.S. (Eng. and Edin.) 

Applications, stating age, hin qualifications, and 

experience, together with copies of 2 recent testimonials, to be 
addressed to the Group Secretary, Maelor General Hospital, 
Wrexham, as soon as possible. 
YORK MILITARY HOSPITAL (Civilian Wise). (60 
Beds.) SENIOR HOUSE OFFICER required from 10 me. 
1957, resident or non-resident. There are 30 general surgical 
beds and 30 medical beds. The Hospital is associated with the 
County Hospital (General Hospital of 269 Beds) where relief 
casualty and emergency work and relief work for House Surgeons 
may be undertaken and where residence can be provided. Salary 
£819 10s. p.a., less £150 p.a. if resident. 

Applications, stating age, nationality, experience, qualifica- 

tions, and names of 2 referees, Group Secrétary, York A and 
Tadcaster Hospital Management Committee, Bootham Park, 
York, immediately. 
U.S.A. ST. MARY’S MEMORIAL HOSPITAL, Knoxville, 
TENNESSEE, U.S.A. Required, RESIDENT and/or ASSISTANT 
in Pathology. 380-Bed General Hospital, large volume and 
variety morbid anatomy and clinical pathology. Department 
approved for resident training by American Board of Pathology. 
Resident pay begins $250 monthly, plus full maintenance. 
Salary for Assistant depends on qualifications, minimum $500 
monthly. Minimum requirements for applicants : Resident, 
graduate from a medical school in the United Kingdom listed as 
approved by American Medical Association Council on Medical 
Education plus a year hospital work comparable with American 
interneship ; Assistant, same as above, plus 3 or more years 
specialised training in pathology. Will consider defraying trans- 
portation expense. 

Full details on request to GEORGE S. MAHON, M.D., Pathologist. 
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U.S.A. CAMBRIDGE, MASSACHUSETTS. Applications 
are invited for the positions of RESIDENCIES in Anesthesia 
for a 2-year = beginning Ist July and Ist September, 1957. 
Salary $1800 first year and $3600 second year and full main- 
tenance. Training in all branches of anesthesia. Affiliation with 
other hospitals. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, P.O. Box 89, 
Cambridge, Massachusetts. Travelling expenses to and from the 

S.A. will be paid. Particulars will be sent as soon as application 
is receiv ed. Please enclose recent photograph with application. 
B.W.I. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited for the post of REGIS- 
TRAR in Anesthetics at the above-named teaching Hospital. 
The successful candidate will be required to take up duties as 
early as possible. The appointment will be for 1 year in the 
first instance subject to renewal. Salary will be in the scale of 
£900-£100-£1100 : £1200—£100-£1500 p.a. depending on experi- 
ence and qualifications. If available, an unfurnished flat will 
be provided at a deduction of 5% of salary ; otherwise a living- 
out allowance will be paid by the Board. Passage will be pro- 
vided for 1 person only by sea from the country of recruitment. 

Further information may be obtained from the ~~; 

Manager and Secretary, University College Hospital of the West 
Indies, Mona P.O., Jamaica B.W.I., to whom applications, 
stating age, nationality, details of qualifications and experience, 
together with 3 recent testimonials or the names and addresses 
of 3 referees, should be sent by 17th August, 1957. 
B.W.Il. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited for the post of SENIOR 
REGISTRAR in the Division of Surgery at the above-named 
Teaching Hospital. The successful candidate will be required 
to commence duty on or about Ist January, 1958. The appoint- 
ment will be for 1 year in the first instance, subject to renewal. 
Salary will be within the scale £1200—£100-£1500 p.a., depending 
on experience and qualifications. If —— an unfurnished 
flat will be provided at a deduction of 5% of salary, otherwise 
a living-out allowance will be a by the Board. Return 
passages by sea will be paid for 1 person only from and to the 
country of ‘recruitment. 

Further information may be obtained from the Hospital 
Manager and Secretary, University College Hospital of the 
West Indies, Mona P.O., Jamaica, B.W.1., to whom application, 
stating age, nationality, and details of qualific ations and experi- 
ence, together with 3 recent testimonials or the names and 
addresses of 3 referees, should be sent by 31st August, 1957. 


Public Appointments 


CITY OF BIRMINGHAM. 
HEALTH DEPARTMENT. Applications invited from registered 
medical practitioners for post of ASSISTANT ADMINIS- 
TRATIVE MEDICAL OFFICER OF HEALTH (Male or 
Female). Candidates should hold the Diploma in Public Health. 
The successful candidate have an opportunity to gain 
———— experience in all branches of the Public Health 

Service intense maternity and child welfare. Salary scale 
ide bse zie .a. Commencing salary within the scale will 
depend upon the edical Officer’s experience. Pension scheme 
(including Widows and Orphans); medical examination. The 
officer A rey: will be required to devote his/her whole-time 
to official duties and the appointment will be subject to 3 months 
notice on either side. 

Applications, with the names of 3 persons to whom reference 
may be made, to be sent to the Medical Officer of Health, Council 
House, Birmingham, 3, not later than 8th August, 1957 
DURHAM COUNTY COUNCIL. Applications invited 
from registered medical practitioners (Men and Women) for 
appointment as SCHOOL MEDICAL OFFICER. Applicants 
must have had at least 3 years experience in the reed of 
their profession. Salary scale £1050—£50—£1200-£55-£1475 

Further details and form of application from unders Fy 
Completed applications by 31st August, 1957. 

G. H. Metre Director of Education. 

Shire Hall, Durham, 12th July, 1957 
GOVERNMENT OF THE EASTERN REGION OF 
NIGERIA. Applications invited from doctors with medical 
qualifications registrable in the United Kingdom for the follow- 


posts :— 

MEDICAL OFFICERS for general medical duties in urban 
and rural areas. 

MEDICAL OFFICERS OF HEALTH for administration of 
environmental hygiene, maternal and child welfare, school 
health, health education and control of communicable diseases. 
Women eligible, and would be encouraged to a oe ay on 
school health and welfare duties. At present emphasis is being 
placed on development of a School Health Service and on 
tuberculosis control. Officers may be required to visit rural 
areas around the township where their principal responsibility 
lies. Candidates must possess D.P.H. 

Appointments on contract with gratuity (taxable) payable 
on completion of satisfactory engagement at rate of £37 10s. for 
each completed period of months service (including leave). 
Salary scale £1344-£2118 a year for Medical Officers and £1434— 
£2118, plus £100 a year Staff pay, for Medical Officers of Health. 

Quarters provided at rental of 10% of salary. Taxes at local 
rates. Annual local leave permissible ; generous home leave 
after each tour. Free return passages for Officer and wife ; 
and, when appropriate, either (but not both) of the following 
in any 1 tour of service :— 

(a). 1 return sea passage for each of 2 children under age 18 
subject to maximum of £75 for the return journey for each child, 
or 

(6) An allowance of £75 a year for each of 2 Nghe under 
age 18 maintained outside Nigeria for the whole to 

Application ae from Director of Recrw itment, Colonial 
Office, London, S.W.1 (quoting No. BCD. 117/411/016). 
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GOVERNMENT OF WESTERN NIGERIA. Applications 
invited from bong doctors for following posts i in the Medical 
Department of the Western Region of Nigeria : 

MEDICAL OFFICER for general medical “work 
emergency surgery in district hospitals and general health wor! 
including — sion of rural schools, maternity and child 
welfare clinic: 

MEDIC AL OFFICERS OF HEALTH who will normally be 
based at 1 of the larger urban centres in the Region, where they 
will be primarily responsible for public health administration of 
the area, with emphasis on sanitation and hygiene. Duties 
include school health, public health, education and propaganda, 
control of quarantinable diseases ‘and possibly establishment 
and supervision of maternity, child welfare and tuberculosis 
centres. A candidate with special aptitude for teaching may be 
selected to take charge of new School of giene for training of 
Sanitary Inspectors at Ibadan. Candidates should hold Diploma 
in Public Health. 

PATHOLOGIST to organise and supervise a Regional Lab- 
oratory Service. Most hospitals in Region have small laboratories 
attached where routine work is performed, but the more com- 
plicated tests, sections, &c., will be the selected officer’s concern 
at a Central Regional Laboratory. He will have to supervise 
and encourage the work of African Technicians which will neces- 
sitate travelling. Candidates should possess Diploma in Pathology 
or equivalent  Saeaaeeey and have lad 2 years experience in 
laboratory wor 

Appointments may 

(a) From Nationa Health Service, candidate retaining super- 
annuation rights up to 6 years. Salary scale £1086—£1950 a year, 
and gratuity (taxable) of 20% of aggregate salary on completion 
of appointment, or 

(6) On short-term contract. Salary scale £1290-£2286 a 
year, and gratuity (taxable) at rate of £37 10s. for each completed 
— of 3 months service (including leave) payable on satis- 

‘actory completion of appointment. 

Entry point in both cases determined by -qualifications and 
oe In addition, officers receive supplementary pay of 
year. 

Quarters provided at low rental. Taxes at local rates. Annual 
leave permissible : generous home leave after each tour of 
18-24 months. Free return passages for Officer, wife, and 
children (up to 3). 

Application forms from Director of Recruitment, Colonial 
Office, London, S8.W.1 (quoting No. BCD.117/410/018). 
GOVERNMENT OF THE FEDERATION OF NIGERIA. 
MEDICAL OFFICER OF HEALTH required for administration 
of public health and control of sanitary matters, or if posted to 
sea or airport, the duties of Port Health Officer. May be required 
to perform general duties of Medical and Health Officer and other 
duties in connection with epidemic diseases. Must possess xa 
qualifications registrable in the United Kingdom and D.P. 
Appointment 

(a) On short-term contract with inclusive salary from £1536 
to £2286 p.a. On completion of contract gratuity ysees 
is paid of £37 10s. for each completed period of 3 months service 
leave). 

(b) From National Health Service with inclusive salary from 
£1326 to £1950 p.a., candidate retaining superannuation rights 
and receiving gratuity (taxable) of 20% of aggregate of salary. 

uarters at low rental. Free return passages for Officer 
and wife. Return passages for children, to age 18, provided 
cost does not exceed that of 2 adult awe panes assages in any 
1 tour of service. Children’s (Separate Domicile) allowance of 
£75 a year for each child under 18, ceasing if children join 
parents in Nigeria. Income-tax at jocal rates. ow leave 
permissible and generous home each to’ 

Application forms from Directo Recruitment, Colonial 
Office, London, 8.W.1 (quoting No. "BUD. 117/14/07) 


GOVERNMENT OF THE FEDERATION OF RHODESIA 
AND NYASALAND. MINISTRY OF HEALTH. Vacancies : GOVERN- 
MENT MEDICAL OFFICERS (Male). As a result of continued 
expansion in the Medical Services of the Federation further 
vacancies exist for Government Medical Officers. These are 
essentially general duty posts and anges must have com- 
leted 1 years experience since qualifyir Minimum commenc- 
ng emoluments including allowances in ieu of private practice 
vary between £1450 and £1650 p.a. according to experience. 
The maximum basic salary on this grade is £1850 but oppor- 
tunities exist for transfer to centres with private practice 
ay or promotion to higher grades. 
—— lication forms and further details may be obtained from 
the retary (R), Rhodesia House, 429, Strand, London, W.C.2. 
Closing date 17th August. 


LONDON EXECUTIVE. Applications are 
invited from registered medical practitioners for a post of 
MEDICAL OFFICER. The _ successful applicant will be 
responsible to Chief Medical Officer for general clinical work and 
medical supervision of working conditions. Preference given to 
applicants who iz ss a Diploma in Public or Industrial Health. 
Commencing sa. £1575 p.a. Appointment subject to medical 
Contributory superannuation scheme after 
probation 

Applications, giving full details “ qualifications and experi- 
ence, together with the names of 3 referees, should be sent 
within 14 days of the appearance of this advertisement to the 
Recruitment and Training Officer (F/EV 642), London Transport 
Executive, 55, Broadway, S.W.1. 


NEWPORT. COUNTY BOROUGH OF NEWPORT. 
ASSISTANT MEDICAL OFFICER (Female). Applications 
for the above position are invited from women who are red 
medical practitioners, preferably holding a —~wypee in Public 
Health, or Child Health. Salary £1050-£1475 p 

Applications, “ forms to be ob ed oom the undersigned, 
to be received by 24th August, 1957. Canvassing, directly or 


indirectly, will d 
B. CLARK, Medical Officer of Health. 
Civic Centre, Newport, Mon. 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as a Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 19, St. James’s- 


square, London, S.W.1. 
oi Latest date for receipt 
District County of applications 
LINSLADE BUCKINGHAM .. 10TH AUGUST, 1957 
FEDERATION OF RHODESIA AND NYASALAND. 
MINISTRY OF DEFENCE. a MEDICAL OFFICERS. 
Corrected Rates of Pay. Applications are invited for appoint- 
ment as full-time Medical Officers in the Rhodesia and Nyasaland 
Medical Corps. Successful applicants (age limit 40 yoans} will 
be required to attest in and serve as mae Officers in the 
ps. Appointments are in the rank o aptain on scale 
First year £1371, second year £1410, thisd a £1452, fourth 
year £1491, fifth year £1530, sixth year £1572, seventh year 
£1621, eighth year £1672, ninth year £1722, tenth year £1800, 
eleventh year £1851, twelfth and subsequent years £1899. In 
addition to the foregoing, a professional allowance of £200 p.a. 
will be poe. A married Officer may also be paid up to a maxi- 
mum of £240 p.a. quarters allowance, if Government quarters 
are not provided. Children’s allowances are payable, if applic- 
able. Promotion to higher rank will be in accordance with the 
requirements of the service. The officers will be on the staff 
of the Director of Medical Services. 
Applications should be addressed to the Federal Militar 

Liaison Officer, Rhodesia House, 429, Strand, London, W.C.2, 
who will arrange an appointment to discuss the career offered. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE. Medical 
OFFICERS with qualifications registrable in United Kingdom 
required for general duties in the South Pacific Health Service 
which includes posts in Fiji, the British Solomon Islands Pro- 
tectoraie, Gilbert and Ellice Islands and New Hebrides. Selected 
candidate would be posted to Fiji in first instance unless urgently 
required elsewhere in the South Pacific Health Service. Appoint- 
ment on permanent basis with pension (non-contributory). 
Salary scale £F960-£F 1850 p.a. (£F111 =£100 sterling). Sta 
salary according to experience. Quarters, if available, at low 
rental or hotel allowance in lieu for limited period. Income-tax 
at local rates. Free passages = Cae, wife, and children up to 
cost of 4 adult passages. Lea assages up to 3 adult fares. 
Educational facilities iji. 

Application forms from Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting No. BCD. 117/162/01). ee 
HER MAJESTY’S OVERSEAS SERVICE. Tanganyika. 
MEDICAL OFFICERS with qualifications registrable in United 
Kingdom required for general duties. Officers would yy wd 
be based‘on a hospital but must be prepared to tour and to 
assist in training African staff. Professional work covers a wide 
field in all branches of medicine, surgery and obstetrics with 
much individual responsibility. Ample o pe for sport 
and recreation. Appointment can be m on permanent basis 
with pension (non-contributory), or on short-term contract with 
gratuity (taxable) on satisfactory completion of service. National 
Health Service Doctor may retain superannuation rights (up to 
6 years) and receive gratuity (taxable) of 20 % of aggregate salary 
after engagement. Salary ranges from £1284 to £2115 a year, 
starting point determined by experience. 4 extra increments 
given for approved higher qualifications. Permanent officers can 
be members of Her Majesty’s Overseas Civil Service and are 
eligible to be considered at any time for promotion to higher 
salaried posts in Tanganyika and other territories in medical 
administration or, if they possess higher qualification and suitable 
experience, in specialist posts. Quarters generally available at 
rental of £30-£78 a year according to size and type, furniture 
£12-£24 a year. Free passages in both directions for Officer 
and wife and up to cost of 1 adult fare for children. Taxation 
at local rates. Annual local leave permissible and generous home 
leave after each tour of from 30 to 36 months. Educational 
facilities. 

Application forms from Director of Recruitment, Colonial 
Office, Great Smith-styeet, London, 8.W.1 (quoting No. BCD. 


117/8/02)., 
LUTON. BOROUGH OF LUTON. Assistant Medical 
OFFICER. Applications are invited for this appointment. 
Salary scale : 850 21200-2595 41475, Commencing sal 


ary 
within the scale will be commensurate with qualifications and 
experience. Car allowance payable. Preference will be given to 
applicants possessing a Diploma in Public Health. Duties will 
include work in connection with School Health Services, hospital 
——— of infectious diseases, and Part III Personal Health 


ces. 
ont particulars and conditions of appointment obtainable 
the Medical Officer of Health, Public Health Department, 
street, to whom applications should be 
delivered by 6th August, 1957. 

Town Hall, Luton. . D. Harvey, Town Clerk. 
NORFOLK COUNTY SOUNGIL Applications are 
invited from registered medical practitioners holding the 
Diploma in Public Health for as SENIOR ASSIS- 
TANT MEDICAL OFFICER on headquarters staff. In addition 
to administrative work, the duties will include the medical 
examination of staff and deputising for other medical officers. 
The salary scale will be £1343 10s.-£52 10s.-£1606. Travelling 
and subsistence allowances will also be paid. 

Aprneiee forms, ether with further particulars of > 
9 can be obtained m the County Medical Officer, 2 

horpe-road, Norwich, to whom completed applications Tonld 
be sent not later than 14th August, 1957. 
MANCHESTER EDUCATION COMMITTEE. School 
HEALTH SERVICE. CONSULTANT PSYCHIATRIST required to 
work full-time in the Child Guidance Service. Salary scale 
£1800-£3100 p.a. Commencing salary according to ualifications 
and experience. 

Application forms and further particulars (stamped addressed 
envelope) from Chief Education Officer, P.O. Box 480, 
chester, 3, returnable to the Town Clerk, Town 1 Hall, Manchester, 
2, by 17th August, 1957. 
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MANCHESTER. CITY OF MANCHESTER HEALTH 
DEPARTMENT. MEDICAL OFFICERS (maternity and child 
welfare). Applications are invited from registered medical prac- 
titioners (Male or Female) for the above positions on the per- 
manent staff. Applicants should have obstetric and pediatric 
experience and will be required to undertake duties principally 
in Maternity and Child Welfare Clinics. Possession of the 
D.Obst.R.C.0.G., D.P.H., or D.C.H. qualifications will be an 
advantage. Salary scale £1050 rising to £1475 p.a. The appoint- 
ment is subject to a medical examination and the City Council’s 
conditions of service. 

Application forms obtained on request, must be returned to 
the Town Clerk, Town Hall, Manchester, 2, and not to an 
member of the Council, within 21 days of the appearance of t 
advertisement. Envelopes must be endorsed ‘“‘ Medical Officer, 


MAIDSTONE. BOROUGH OF MAIDSTONE. Joint 
appointments of MEDICAL OFFICER OF HEALTH for 

aidstone Borough and Hollingbourn, Maidstone and Malling 
Rural Districts. Applications are invited for the above appoint- 
ments from registered medical practitioners holding a Diploma 
in Public Health or other similar qualification. Joint salary in 
accordance with Medical Whitley Council Committee C scale, 
namely, commencing at £2170 a year and rising by 4 annual 
increments of £55 and 1 increment of £50 to £2440. An appro- 
pease car allowance will be paid. The successful candidate will 

© required to commence duty on Ist January, 1958. For further 
particulars apply to the undersigned. 

Applications, stating the names and addresses of 3 referees, 

must be received by the undersigned not later than Saturday, 
24th August, 1957. GRAHAM WILSON, Town Clerk. 
__13, Tonbridge-road, Maidstone. 
STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
qualified medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER, mainly on the Maternity and Child 
Welfare Services. Candidates should have experience in diseases 
of children and obstetrics. Opportunity will be given for hos- 
ys contact with peediatrics and obstetrics. The possession of a 
T 


-P.H. or D.C.H. will be considered an addition: ualification. 

he salary will be at the rate recommended by the Whitley 

Council, with commenc ary according to experience. 

The Cy will be subject to the provision of the National 
1 


Health Services (Superannuation) Regulations, 1947, and_the 
successful candidates will be required pass a medical 
examination. 


Forms of application may be obtained from the Medical 
Officer of Health, Public ealth Department, Glebe-street, 
Stoke-on-Trent, and should be returned, accompanied by copies 
of not more than 3 recent testimonials, not later than Saturday, 
10th August, 1957. HaRRY TayYLor, Town Clerk. _ 


SURREY COUNTY COUNCIL. Appointment of Assistant 
MEDICAL OFFICER. Applications are invited from candidates 
possessing the D.P.H. or D.C.H. Main duties will be in con- 
nection with the School Health and Maternity and Child Welfare 
Services. Salary according to experience on the scale £1050— 
£50-£1200-£55-4£1475 p.a. The appointment is subject to 
satisfactory medical examination, to the provisions of the Local 
Government Superannuation Acts, 1937-53, and to 3 months 
notice on either side. 

Apescetion form from the County Medical Officer, County 
Hall, Kingston upon Thames, to be returned by 3rd August, 1957. 


COUNTY COUNCIL OF THE 
COUNTY OF WEST LOTHIAN. Applications are invited for the 
appointment of ASSISTANT MEDICAL OFFICER OF 
ALTH from registered medical practitioners (Female) holding 
the D.P.H. Although not essential it is desirable for the can- 
didate to have held a house appointment in a maternity hospital. 
Every opportunity will be given to the successful applicant to 
obtain experience in all aspects of Local Health Authority work. 
Salary scale £1050—-£50-£1200-£55-£1475 with placing accor 
to experience. The post is superannuable. Possession of a car 
for which an allowance will be provided, is essential. 
Applications, giving age and full details of qualifications and 
experience, together with the names of 3 referees, sho 
lo d with the undersigned not later than 27th July, 1957. 
JOHN CALDER, County Clerk. 
County Buildings, Linlithgow, 9th July, 1957. 


COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Joint appointment of SENIOR ASSIS- 
TANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Barnoldswick, Earby, Silsden, and 
Skipton Urban District Councils, the Skipton Rural District 
Council and the West Riding County Council. Applications are 
invited from registered medical practitioners, Men or Women, 
for the above post. The successful applicant will be on the 
staff of the County Medical Officer’s Department but will work 
under the administrative direction of the Divisional Medical 
Officer and Medical Officer of Health, who is responsible for the 
day to day administration of public health matters in the 
Division. Duties will be mainly clinical in School Health and 
Infant Welfare Services, but in addition the person appointed 
will act for the Divisional Medical Officer and Medical Officer of 
Health in his absence, and will be appointed as Deputy Medical 
Officer of Health to the above Constituent Authorities. Can- 
didates must have at least 3 years experience since qualification 
and must have the D.P.H. or be completing their training for 
the D.P.H. The present scale of salary is £1150-£1575 p.a. 
Travelling and subsistence allowances according to the County 
Council’s scale are payable in addition to salary. The post is 
superannuable and is subject to a medical examination. 

‘orms of application are obtainable from the undersigned to 
whom they should be returned not later than 10th August, 1957. 

J. Woop-WILson, County Medical Officer. 
County Hall, Wakefield. 


WEST LOTHIAN. 


YORKSHIRE. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ‘* Vacancy.”" 


BIRMINGHAM, HANDSWORTH. Applications invited 
for VACANCY (urban) due to ation of 2 partners. 
Combined lists approximately 4700. Residence/surgery may 
be available. Applications on E.C.164 to be received not later 
than 10th August, 1957, to— 
K. F. G. Day, Clerk of Birmingham Executive Council. 
Sutton New-road, Erdington, Birmingham, 2% 

BULLBROOK AREA. BRACKNELL NEW TOWN. 
Applications invited for a VACANCY in the Bullbrook Area of 
the Bracknell New Town, which is under development. There 
is no list but the successful applicant will be granted the Initial 
Practice Allowance, if eligible. A site will be available for pur- 
chase or on a 99 years’ lease at a ground rent for the erection 
of a house and surgery by the successful applicant. Alternatively 
the Development Corporation would be prepared to build a house 
and surgery either for letting or for sale. The number of houses 
to be built in this area is 1719 and it is expected to be completed 
by 1962. Apply on Form E.C.16a before 14th August _to— 

G. H. J. Price, Clerk of the Berkshire Executive Council. 


invited from doctors wishing to undertake neral medi 
services in Manchester (for death VACANCY). The approximate 
list number is 1800 and it is understood that the residence (and 
surgery) will be available to successor. Applications, on Form 
E.C.16a (obtainable from address below) must be received by 
the undersigned not later than 3rd August, 1957. 
H. Guass, Clerk of the Council. 
Ardwick Town Hall, Ardwick Green North, Manchester, 12. 


NEWCASTLE UPON TYNE. Applications invited for 
VACANCY (urban). List at present approximately 2987. Resi- 
dence and surgeries available. Apply on E.C.16a by first post on 
7th August, 1957, to undersigned. (This practice is at present 
held in partnership by father and son.) 
K. N. OGDEN, Clerk of the Newcastle Executive Council. 
16, Framlington-place, Newcastle upon Tyne, 2. 


PERTH, WEST AUSTRALIA, old-established General 
Practice. Gross takings average £7500. Well-appointed modern 
Consulting-rooms attached comfortable family residence, valued 
at £5000. Goodwill £4500. Reasonable offer considered. Sell or 
lease with view to purchase. Terms available. Scope for major 
Surgery and Gynzcology.—Reply to Box 222, G.P.O., Fremantle, 
West Australia. 

General Practice. Doctor with West Middlesex practice, 
list about 1500, wishes to exchange for similar in Parkstone, 
Southbourne, Poole, or Christchurch area. Living accommodation 
available for rent on surgery premises. Pleasant position, easy 
access to central London. Further particulars on request.— 
Address, No. 310, THz LANCET Office, 7, Adam-street, Adelphi, 


London, W.C.2. 
Miscellaneous 


Assam. British Medical Officer. Required for old- 
established group of Tea Estates. Age preferably 30-40 years. 
Clinical tropical and hygiene experience an advantage. -year 
agreement. ‘Commencing gross income, including dearness 
allowance, the equivalent in Rupees of es £262 per 
month according to qualifications, &c. ungalow with basic 
furniture, lighting, heating and servants free ; car provided.— 
Applications, with 3 names for reference purposes, to : Address, 
ee THE LANCET Office, 7, Adam-street, Adelphi, London, 


Swiss Pharmaceutical Company of international repute 
has a yacsaey % the English section of its Medical Information 
Department Basle. Candidates should be British by birth, 
Male, and not more than 35 years of age. A good University 
degree in medicine or 1 of the biological sciences is desirable but 
not essential if the applicant has appropriate background and 
experience. Preference will be given to candidates able to speak 
German, but their mother tongue must be English. Ability to 
write well is essential and experience of editing would be an 
additional advantage. The work is varied and interesting. 
Remuneration according to age and qualifications, but not less 
than Swiss Frs.15,000 p.a.—Applications, which will be treated 
in strict confidence, should set out full details of background, 
qualifications and experience. Address, No. 313, THz LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Deputy Medical Director. A leading pharmaceutical 
manufacturer in London invites applications for the newly 
created post of Deputy Medical Director. Candidates should be 
not less than 35, hold a British medical qualification, and 
preferably have had previous experience. A perfect knowledge 
of at least 1 foreign language is essential. he post is a per- 
manent one, with a commencing salary of not less than £2500 
per year with participation in the Company’s Superannuation 
cheme.—Reply: Address, No. 311, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimens of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists. Electric machines. 
—SyYBim Rana, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 
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PREDICTABLE ANTACID THERAPY 


Uy , 


/ 

7 


I rapidly relieves gastric pain 

2 safely buffers excess acid 

3 non-alkalising 

4 non-constipating 

§ stable, consistent and predictable * 


Prodexin tablets provide the advantages of alumina buffer therapy without 
its disadvantages. The tablets are pleasant to take and when slowly sucked provide 
antacid control comparable with that obtained by drip therapy. Prodexin, however, 


does not aggravate acid secretion. 


Cartons of i 
PRODEXIN 


Dispensing packs Vig 
Magnesium carbonate gm. of 240 tablets (basic 
N.H.S. cost 30/4d.) 


tL. BENCARD LTD: PARK ROYAL - LONDON N.W.16 
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Adelphane 


(0.1 mg. Serpasil +- 10 mg. Nepresol) 


FOR MILD AND MODERATE 


HYPERTENSION 


IN GENERAL PRACTICE 


A combination of Serpasil (reserpine CIBA) and Nepresol (1,4 
dihydrazinophthazaline sulphate) for those hypertensive patients not | 
| showing adequate response to Serpasil alone. | 
| The Administration of Adelphane will, in many cases, | 
| prove an effective alternative to hospital treatment Uba b | 

with ganglion-blocking agents. OG | 


Available in bottles of 25, 100 and 500. 


CG 


‘Adelphane’, ‘Nepresol’ and ‘Serpasil’ are registered trade marks. Reg. user. 
CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 
Telephone: Horsham 4321. Telegrams: Cibalabs, Horsham. 
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